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XXV ALL-INDIA MEDICAL CONFERENCE, CALCUTTA, 1948 


The Silver Jubilee Session of the All-India Medical Conference under the 
auspices of the Indian Medical Association was held at Calcutta from the 25th to the 
28th December, 1948 in the compounds of the Medical College of Bengal, under the 
presidentship of Capt. S. K. Chaudhury, of Banaras. The whole function became 
more important because along with the Silver Jubilee Session of the All-India 
Medical Conference were held the 36th Annual Session of the All-India Medical 
Licentiates’ Association, the 3rd Indian Radiological Congress and inauguration of 
Sir J. C. Bose Memorial Lecture, Inaugural Sessions of the Cardiological Society of 
India and the Indian Pediatric Society. ‘The Conference was preceded by the 6th 
Tuberculosis Workers Conference and was followed by the 2nd All-India Leprosy 
Workers’ Conference. So the whole atmosphere of the Second City of the Common- 
wealth was charged with medical deliberations and a highly scientific atmosphere. 
Naturally a large number of delegates from all parts of India—from Delhi to Assam, 
fiom Simla to Cape Comorin—came to take part in this memorable function, quite 
a number with their wives and children. The Calcutta Branch of the I.M.A. 
which organised the Conference, made adequate arrangement for their lodging in 
near about buildings. The delegates were welcomed in the Address by Dr. Amal 
Kumar Roy Chowdhury, Chairman, Reception Committee at 10 A.M. in the especially 
erected Pandal on Saturday the 25th December. It was in fitness of things that the 
Conference was inaugurated by Her Excellency Sm. Sarojini Naidu, Governor of 
U.P., who was connected with the conference from its inception as the able wife of 
Major M. G. Naidu, one of the past Presidents, who was also present in the Confer- 
ence. President, Capt. §. K. Chowdhury, then delivered his address. 

A medical and scietific exhibition was held in connection with the Conference 
in which more than 60 firms joined. The exhibition was opened by His Excellency 
Dr. K. N. Katju, Governor of West Bengal, at 3 p.m. on the 25th December. 

The scientific section, which was reinforced by the scientific papers of the other 
conferences was a huge success. Lectures, demonstrations, symposia and scientific 
films were on the programme throughout the whole day almost upto midnight. A 
special exhibition on History of Medicine, a pioneer venture and an unique feature 
ot its kind, was organised by Dr. D. N. Banerjee at the R. G. Kar Medical College, 
Calcutta. 

The lighter side of life- was not, however, forgotten. Regular sight-seeing trips, 
and a steamer party were arranged. In the main pandal there was some form of enter- 
tainment every night in’ the shape of musical soiree, cinema show and dramatic 
performance. All the players of the last event were members of the profession, the 
female roles having been enacted by lady doctors. 

The Conference had a joint Concluding Ceremony on Monday the 27th 
December at 6 P.M. which was performed by Hon’ble Rajkumari Amrit Kaur, 
Minister for Health, Government of India. 
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WELCOME ADDRESS 


DR. AMAL KUMAR ROY CHOWDHURY,..™.p. 
Calcutta 


Dr. Amal Kumar Roy Choudhury, Chairman, of 
the Reception Committee, delievered the following 


address : : 
Your Excellency, Mr. President, Friends, Sisters 


and Brothers of my profession :— 

- As Chairman of the Reception Committee of the 
Silver Jubilee Session of the All-India Medical Con- 
ference, it is my proud privilege to extend to all of you 
a very hearty welcome. This Silver Jubilee is highly 
significant as it not only records a glorious milestone 
in the progress made by the All-India Medical Con- 
ference but also happens to be celebrated in free India 
of which we are all so justly proud. : 

Your presence today, at great personal sacrifice, 
is proof enough, if proof were needed, how important 
this meeting is. It is indeed gratifying to see you 
personally taking part in these deliberations and for 
this I, on behalf of the Reception Committee, take this 
opportunity of thanking you all most sincerely. 

As members of a profession highly geared to serve 
the teeming millions of our countrymen, we have all 
our individual problems. Collectively our problems are 
of still greater magnitude. I, for one, feel—and I hope 
many of you will share my views—that we can collec- 
tively tackle these problems much better than we can 
individually, no matter how big or small they are. It 
is, therefore, only in the fitness of things that we meet 
here today. 

The immediate problems facing India are far too 
numerous to be recounted here. Millions of our men, 
women and children need clothes, food, education and 
a multiple of other things all of which call for imme- 
diate action to be taken by the State. Our India of to- 
morrow should not therefore only be better clothed, 
better fed and better-educated but what is most impor- 
tant should also be much healthier than she is today 
for what concerns us most vitally is life and life is 
health. And in this, nothing in the semblance of a 

compromise is either possible or desirable. 

, Medical science has made rapid strides during 
the recent years and there has been progress in all its 
branches beyond the widest stretch of our imagination. 
I can say without fear of contradiction that India has 
made valuable contribution to medical science— 
recently as in the past. This is amply borne out by the 
History of Indian Medicine which is highly fascinating 
and it is as well that I give you a brief resume. 


1, History or INDIAN MEDICINE 


In India, professionalism in the art of healing 
seems to have emerged early. In our Vedic texts we 
read of the two Asvinikumars, corresponding to the 
two sons of Aesculapius among the Greeks, who 
mastered the art of healing such as restoring the eye- 
sight, curing skin diseases, making an iron leg and so 
on. Ancient priests and medical men who sought to 
establish contact with supernatural agencies for the 
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cure of the diseased, soon learnt by experience and 
observation. However, in Rigveda (2000 B.C.) 


-distinction is_made between a priest and a physician, 
IX 112.1 we read : 


“ Various are our acts, vari- 
ous are the occupations of man ; the carpenter desires 
timber, the physician diseases, the Brahmin a worship. 
er who effuses soma,” The doctor’s fee is probably 
inted at in the following verses (X. 97.4): “I will 
give to you, Oh, physician, a horse, a cow, a garment 
“oon ..’ The whole hymn (X. 97) is devoted to the 
praise of medicinal plant. Although the medical pro- 
fession was recognized, it was not hardened into a 
hereditary caste. Thus we read in (RV. IX. 112. 3) 
“T am a singer, papa is a physician, mama throws the 
corn upon the grinding stone ; having various occu- 
pations deriving riches we remain( in the world) like 
cattle (in the stall).” ; 

Vaidyas and Chikitsakas were fast growing thto 
a class by themselves and they were honoured and 
encouraged by the State. The subordination of 
medicine to religion was no longer universal in the 
days of great epic of India although charms and magi- 
cal rites continued to play an important part. These 
seem to have some psychological effect on the sick 
believer. In the treatment of diseases the epic attached 
great importance to the diet and to the metereogenic in- 
fluences. The Mahabharata indicates that Ayurveda 
was studied, the rudiments of anatomy and physiology 
learnt, theories of diseases propounded, close relation 
between body and mind with reference to disease recog- 
nized, many rules of health and cure observed, various 
medicines prescribed, diagnosis and prognosis attempted 
and simple surgery practised. 

When Hippocrates, the Father of Greek Medicine 
in Greece, was settting a high standard of duties and 
conduct for physician and prescribing the fundamental 
methods of clinical medicine, his professional brethren 
in India were not lagging behind in their own spheres. 
Takshasila, Baranasi and Pataliputra became centres 
of medical profession. “It is the way of physicians,” 
says a young physician of Benares just returned from 
Takshasila, “first to learn whence the disease arises, 
then to make a remedy to suit” (Jataka IV, p. 171). 
Symptoms of some diseases are described in the 
Jatakas. Vejjas and tikicchas moving about with their 
bags of medicine were familiar figures in the Jatakas. 
In one passage (IV, p. 361—G. 226) we read ; “Some 
carry sacks upon their backs, root-filled and fastened 
tight. They gather healing herbs, they bathe and 
magic spells recite.” Side by side with Brahman phy- 
sicians (Vejja brahmana) we find ordinary physicians 
(Vejja) (I. 455, IIT 202). A reference is there to 
families of physicians (Visavejjakula, vejjakulam). 
They charged fees (Vejjavetana). Healing herbs, 
roots( powders, oils and ointments were frequently 
used. The sickroom was so furnished as to please the 
patient (J. VI, p. 413). The Buddhist kings established 
hospitals. Mental sickness was attempted to be cured 
by a psychological remedy (J. III. 143-4 ; IV-171-2...). 
We read in the Mahavagga (VIII-1) the details of the 
wonderful exploits of Jivaka M.S., the Court Physician 
of Bimbisara and Ajatasatru, all of which could not 
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He also specialized in 


have been mere fiction. 
Midwifery. 

After Hippocrates followed a few centuries of 
comparative stagnation in the development of medical 
science in the West. Although Aristotle started re- 
searches in anatomy and physiology and the well- 
known Alexandrian School further developed them, 
although the Romans fired by Greek learning estab- 
lished medical schools and undertook works of com- 
pilation, the progress of medicine in this period in the 
West does not call for any special remark. In the 
East, however, we find interesting developments. The 
Greek historians who came to India with Alexander 
the Great had good opinion of Indian Physicians. We 
are told by them that the great conqueror employed a 
umber of Indian doctors in his camp. Arrian records 
as follows : 


“But no cure of the bite of the Indian snake has 
been found out by any of the Greek physicians, though 
the Indians, it is certain, can cure those who have been 
bitten, and Nearchos adds this, that Alexander had 
all the most skilful of the Indians in the healing art 
collected round him and caused a proclamation to be 
made throughout the camp that if any one were bitten 
he should repair to the royal tent, but these very same 
_ men were able to cure other diseases and pains also.” 


We are also told, “in the case of an attack of 
severe pain they consulted the Sophists and these 
seemed to cure whatever diseases could be cured not 
without divine help.” This indicates that the art of 
healing was not entirely free from religious or supersi- 
tious elements. 


__ The Indian physicians stood third in the list of 
honoured men according to Megasthenes. They were 
honoured “since they are engaged in the study of the 
flature of man.....,By their knowledge of pharmacy they 
can make marriages fruitful and determine the sex of 
the offspring. They effect cures rather by regulating 
diet than by the use of medicines. The remedies most 
esteemed are ointment and plasters. All others they 
consider to be in a great measure pernicious in their 
nature.” Megasthenes clearly distinguishes the phy- 
sicians from diviners and sorcerers. According to the 
testimony of the Greek historians it appears that public 
medical service was prevalent in the Maurya empire. 
Megasthenes tells us that one of the municipal boards 
took care of the foreigners when they were sick. 
Another board enquired “when and how births and 
deaths occurred, with the view not only of levying a 
fax but also in order that births ‘and deaths among 
both high and low may not escape cognisance of Gov- 
ernment.” Unfortunately we have no extant record of 
these municipal departments which might have fur- 
fished us the interesting details of vital statistics and 
clinical histories. The stray references in Kautilya’s 
Artha Sastra tally with the evidence given by the Greek 
ambassador. The State kept a strong watch oa the 
activities of physicians. ‘“ Any physician who under- 


fakes to treat in secret a patient suffering from ulcers 


and excess of unwholesome food or drink as well as the 
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master of the house (wherein such treatment is 
attempted) shall be only innocent when they make a 
report of the same to either Gopa or Sthanika (State 
Officials) ; otherwise both of them shall be equally 
guilty with the sufferer.” Physicians undertaking 
medical treatment without intimating to the Govern- 
ment the dangerous nature of the disease were, if the 
patient died, punished by the State. Negligence or in- 
difference on the part of the physician was a punishable . 
offence. The Indian villages in the Maurya empire 
seem to have their own doctors who enjoyed royal 
grant of lands which they could not alienate (AS II. 


-Ch.I). The fort had dispensaries (Bhaisajya-griham). 


Medicinal wines were prepared with the aid of the 
physicians and the sale was controlled by the State. 
The curfew hours did not affect the free movements of 
the physicians and midwives. Epidemics were combated 
by the State. We are told that “ Physicians with their 
medicines and ascetics and prophets with their auspi- 
cious and purificatory ceremonials shall overcome pesti- 
lences.” ~ Magical rites, however, continued to be 
practised. Backed by an organised medical profession 
Asoka could send medical missions abroad centuries 
before the establishment of Red Cross Society. 
Modern historians have admitted that Greek medical 
science was influenced to some extent by the achieve- 
ments of the Indian doctors and the Ionic (Greek) or 
Unani system was thus developed which was then 
further influenced by Arabic knowledge of Chemistry 
and found the basis of Unani Tabbi system. 


The earliest work on medical science as found in 
India is Charaka Samhita. It is difficult to determine 
the actual date of Charaka but probably he cannot be 
placed later than second century A.D. It is, however, 
admitted that Charaka’s scientific treatise was the cul- 
mination of works by his predecessors. References to 
such works are found in his book. Medical science 
was ‘classified on reasonable and sound principles and 
specialisation in medicine, surgery, midwifery, psycho- 
therapy, pediatrics, treatment of ear, nose, throat and 
eye etc., attempted at. Physiological knowledge of 
circulation of blood seems to have been understood 
long before the well-known discovery of Sir William 
Harvey in the 17th century. Knowledge of immunity 
to small-pox conferred by cow-pox was also known. 
Various chemical drugs were prepared by the ancient 
Indian druggists from different types of metals and 
the pharmacological knowledge was well known to 
them. It seems that knowledge of preventive and cura- 
tive aspects of cholera were also known in that age. 
Emphasising the high ideals of ancient medical pro- 
fession in India Charaka says. “ Not for money nor 
for any earthly objects should one treat his patients. 
In these, the physician’s work excels all vocations. 
Those who sell treatment as a merchandise neglect the 
true treasure of gold in search of mere dust.” This 
is corroborated by the statement of Megasthenes that 
the Indian physicians led a simple life. Charaka evinces 
catholicity in the selection of remedies. (1000 B.C— 
100 A.D.). Next, we find, Dhanwantari of Benares 
had a good knowledge of surgery and his pupil Susruta 
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is another well-known writer on medical science 
(800 B.C—400 .A.D.). He laid more;emphasis on 
the science and art of surgery. He seems to have felt 
the necessity of dissection of the human body for the 
purpose. of medical. education. His work was 
embodied in Susruta Samhita. 


_ Clinical science based on sound symptomatologi- 
cal evidences was certainy well-known in those days. 
The knowledge of pulse such as Saar argt 
argt stresses the importance of “Corrigan 
type of pulse.” Physio-therapeutic an‘ dieto-thera- 
peutic knowledges were then well-known so also the 
metereogenic influences on the diseases. 


- The knowledge of pathology was catered by 
Madhava (7th century A.D.) to which we may, now, 
cast a contemptuous look but if we remember the rapid 
stride of knowldge of pathology we may cast the same 
look to some of the well-established principles enun- 
ciated even 50 years ago. 


Thereafter, a few developments took place in the 
medical science in India followed by a period of relative 


stagnation. 

For the last 10 centuries India was the playground 
of cultural and religious conflicts. The degenerating 
Hindudom gave place to the Muslim one which in 
turn retreated with the dawning of the British era. 
These age-long political strifes had their socio-economic 
and cultural repercussions with the result that the 
then increasing knowledge of medicine gradually 


dwindled, decayed and became polluted by self-seeking 


uncultured quacks. 


_. The western medicine then came and Naturall 
captured the unprejudiced mind of the educated people 
for its scientific outlook and the metamorphosis te 
this type of medicine is now more or less complete. 
The history of Indian medicine, such as those of Ayur- 
vedas which were then developing, is now a history of 
the past and we must reconcile this fact. 


During the British period we find Lord Bentinck 


at the beginning of the second quarter of the 19th 
century tried to organise medical ‘education on a scienti- 
fic basis and soon Calcutta and Madras’ medical colleges 
were established. This was followed by establishment 
of medical schools in other leading cities of India. At 
the beginning, the education was given at» different 
levels but of late the medical schools are abolished with 
the aim of maintaining a uniform standard of medical 
education. Medical education of women began at the 
last part of the 19th century. Facilities for post- 
graduate education were few in those early days and 
the teaching was more or less rigid. Social aspects 


of medicine were gradually forgotten and a more 


technical type of teaching was prevalent. | 


_ Well, that is all history—things of the past! But 
nonetheless, this is a clear pointer to the shape 
things to come, 


of 
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2.. SoctaL Mepictne, DIszASES AND PREVALENT 
SoctaL SYSTEM 


Our Prime Minister, Pandit Nehru, proposed that 
India would have to think in terms of socialising the 
health services in order to give relief to the masses, 
Other countries, notably the U.K. and the U.S.S.R, 
have gone ahead with nationalisation of their health 
services. From the point of view of giving relief to 
the masses nothing could be better. To carry on such 
social activities, the medical services demand the co- 
operation of such departments as deal with housing, 
education, agriculture, fishery, irrigation, public 
assistance and the like which are not primarily con- 
cerned with the health of the public (in a strictly 
medical sense). But, I have yet to have some tangible 
proof of the existence of this co-operation. It is by 
no means my intention to minimise the enormous diff- 
culty which the State is facing. While I am fully 
conscious of it, I strongly feel that the public budget 
should on no account be curtailed. Well directed, 
this expenditure will yield rich dividends in future in 
the shape of healthier generations. In the past, very 
few people were benefited by the public health schemes, 
These schemes contributed very little to the welfare 
of the general public. especially, rural population, 
though, to some extent, they improved the health of 
the city. But even these improvements seem to have 
been extracted ‘by the city-dwellers in return for their 
taxes paid to the Government. Moreover, much 
benefit was not forthcoming because of the antagonism 
of preventive medicine as practised by. public health 
workers under Government protection with that of 
curative medicine as practised by general practitioners. 
This antagonism persists even today and there is little 
tendency for the harmonious combination of the two 
sides in elevating our national health standards. The 
reason is not far to seek. At the risk of offending 
thy official friends, I would say that there is on their 
part a sense of inferiority complex from professional 
point of view over-compensated by a sense of security 
under governmental care. On the other side, the busy 
practitioners are less inclined to a spirit of co-opertion 
with the State officials. They look more to the com- 
mercial aspect of medicine and the services rendered to 
the patients are more or less proportional to their pur- 
chasing power. The outlook on either side must be 
changed. Here, I may refer, to Sir Arthur Newsholmes’ 
important work, “Medicine and State” in which 
he has outlined what’ ought to be the relationship 
between private and official practitioners 
medicine. 


I will now draw your attention to some problems 
of medical importance confronting free “ India.” Some 
common disorders with our present social system need 
discussion. These are malnutrition and jits effects, 
tuberculosis, leprosy, oral sepsis and dental diseases, 
hepatic and gastric disorders, chronic colitis and dysen- 
tery, venereal diseases, alcoholism and mental disorders, 
increasing incidence of rheumatism and diabetes etc., 
maternity and child welfare. 
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URNAL 


MALNUTRITION 


As regards malnutrition, it is a natural conse- 
quence of unguaranteed supply of minimum amount of 
food to every citizen of India—a question which can 
only be taken up by the Government. A very satis- 
factory solution will be achieved if there is a closer 
liaison between the Civil Supplies Department and 
the Department of Health. It should be the respon- 
sibility of the Health Dept.—and not the Civil Supplies 
‘Dept.—to determine what quantity and quality of 
foods should be offered for public consumption. As 
regards health policy, it would be also incomplete if 
the lay public, particularly during their primary or 
secondary education, are not given a basic knowledge 
of nutrition which they can derive from the indigenous 
foods. Every medical student should also have broad 
basic knowledge of nutrition. They should know how 
to tap vitamin sources of cheaper indigenous foods, 
aminoacids from boiled fish and meat and they should 
not blindly prescribe multi-vitamin tablets or ‘protein 
hydrolysates when these are unnecessary. 


Malnutrition from insufficient food is mainly due 
to the high price of general foodstuffs which our 
average people cannot easily afford to procure. ' Ex- 
‘perimental collective feeding of school children, of 
students and of industrial workers under strict medical 
supervision can be undertaken. This will be cheaper in 
the long run, and will also improve the health of our 
future generation. Malnutrition in our et is a 
major factor which predisposes to other debilitating 
diseases like malaria, kalazar, dysentery and a host of 
others. All these, together, lower the general vitality, 
and the victims become easy prey to tuberculosis. 


TUBERCULOSIS 


Every year tuberculosis claims a collosal number 
of victims. Besides providing special clinics .sp*cially 
equipped for “ Mass miniature radiography ” sanatoria 
for the treatment of early cases, special hospitals. for 
advanced cases etc., a more specific responsibility of 
the State is to carry on an extensive campaign of 
health education of masses in order to acquaint them 
with the nature of tuberculosis, the precautions neces- 
sary to prevent the spread of the disease, and the im- 
portance of early diagnosis and treatment. The 
preventive value of B.C.G. vaccination, a scheme shortly 
to be undertaken by the Government, is to be assessed 
in future. Tuberculosis should be a notifiable disease. 
It should be notified to a voltintary worker who is 
a friend of the slum or to an official, who should then 
divide the cases according to area and ask a local 
medical man to take charge, segregate and to treat the 
case in his home, if possible. All contacts are to be 
periodically examined and on_ slightest - suspicion 
should be be treated accordingly. If necessary, the 
medical man should make a survey of the cost and 
assess the need in cash for the family. He should then 
make an application to the local health committee or 
voluntary health organizations all of which are to be 
backed by the Government. While all possible steps 
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should be taken to hunt out and deal with every case of 
tuberculosis as a potential source of infection, measures 
bearing on the social and economic factors should not 
be neglected. Village settlements like Papworth Village 
Settlement of England can be established to rehabili- 
tate such cases. Improved housing, more rooms, more 
fresh air and light, decentralization of population, 
better food, shorter working hours of labour, higher 
wages—these are essential for any successful and 


‘effective check on tuberculosis as a disease of the 


masses. They are the responsibilities of the Govern- 
ment as well as of the community. 


LEPROSY 


The question of leprosy shoud also receive our 
immediate attention and the appeal issued by Dr. 
Dharmendro is a timely one. More leper hospitals 
and colonies should be established. 


DENTAL DISEASES AND Dyspepsia 


As regards dental diseases, the dental bill when 
properly implemented will be of much benefit to our 
country. However, the recent British system of Tour- 
ing Dental Clinics, if also adopted in our country, will 
be of much help. Oral sepsis, dental diseases, cheap 
but highly adulterated and contaminated foodstuffs, 
the vegetable oils and ghees, faulty water supply and 
disposal of refuge, irregular working hours, poor liv- 
ing, strains of modern life and the low standard of 
health education of the general public—all these con- 
tribute to the rising incidence of gastro-intestinal dis- 
orders in our country. The responsibility of deailng 
with these primarily rests with our public health depart- 
ments. In my opinion, encouraging the development 
of modern food industries, bakeries, canning industries 
is no doubt beneficial but these should be rigidly 
inspected now and then, by official and non-official 
health workers. Any fault discovered during inspec- 
tion should be promptly dealt with and the 
workers responsible should be duly punished. I men- 
tion here some of the shortcomings. An ice-cream 
vendor was beaten nearly to death in the street as the 
icecream contained a dead cockroach. I don’t know 
whether the company added it to prevent an attack of 
cold or an asthmatic fit as the laity usually believes. 
A bread made up of 50 per cent soapstone by a 
well-known Calcutta firm contained an extra half-burnt 
“biri” in it. I cite these incidents to show that foods 
are often the source of epidemics in our country. The 
workers employed in such industries should be 
thoroughly inspected for hygienic cleanliness daily be- 
fore they enter their working place. Everybody knows 
that prevention is better than cure and such simple 
procedures as above may prevent enormous waste of 
State money and energy which have to be spent during 
the outbreak of an epidemic. Hygienic sense should 
also be instilled in the street hawkers swarming along 
the Calcutta streets and the State authorities can only 
do this job, either themselves or through co-operating 
private organizations, 
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VENEREAL DISEASE © 

Besides Bhore Committee’s recommendations, 
vatious suggestions have already been put forward by 
Official as well as non-official experts as to the types, 
complications arid methods of prevention of venereal 
diseases. Here, I may point out that the crippling 
complications of “Gonorrhcea” are pretty common as 
also the nervous complications of “Syphilis” which 
according to the opinion of somé serologists in our 
eountry are rare, at least, in Calcutta. 

The ways and means to deal with venereal dis- 
eases are amply suggested by the experts and I need 
hardly go into the details but I like to draw particular 
attention to the importance of educational propaganda, 
control of prostitution and certification of prostitutes 
and a changed outlook to such diseases. ; 


MENTAL DISEASES 


The number of persons afflicted with mental dis- 
ease in one form or another is very great and the 
financial burden which they place on society is enor- 
mous. Idiocy, imbecility, feeblemindedness, etc., are 
responsible for much personal suffering, unhappiness, 
crime and social and domestic disasters. Where here- 
dity plays by far the greatest role it is possible that 
alcoholism in the parents is also a factor. Venereal 
disease is yet another factor. Whatever the factor, 
the mentally defective persons frequently fail to be 
detected in the first place, and secondly, when they are 
recognized our means of dealing with them are often 
very limited. It is difficult to have the patients com- 
mitted to institutions for care and custody; therefore 
many. of them remain at large in the community free to 
procreate their kind. Here again the State can render 
yeoman’s service by prevention of marriage by law in 
such cases and by creating rural settlements where 
occupational therapy can be utilized for suitable cases. 
Charitable and philanthropic contributions are also 
necessary to create more asylums. State should ex- 
tend its help to the already existing semi-private 
organizations so that these can accommodate more 
cases of mental diseases. If Cottage Colonies cannot 
be developed for financial reasons more out-patient 
ne ago and social services can be organized to 
help these cases. 
Films showing infant mortality from various 
preventible diseases and educative propaganda 
regarding maternity will be of great help in building 
up of the future generation. 


3. InpustrIaAL MEDICINE 


Hon’ble Labour Minister’s bill relating to the 
labour and improvement of conditions in factories 1s 
no doubt an advance iri the direction of welfare of 
industrial workers. The main features of the bill 
should better be planned on the line of those existing 
in other modern and advanced countries and according 
to the code of industrial hygiene as recommended by 
Industrial Labour Organization. However, the plan 
should be drawn according to the advice of select 
committee consisting of ee of industrial- 
ists, workers and industrial health specialists so that 

Government 


these become suitable to our country. 
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should see that the factories be ed to employ 
competent practitioners to look after the health of the 
workers. Bigger factories should be forced to . keep 
emergency outfits and should maintain proportional 
beds in a local hospital. Government Inspecting Staff 
should check the factories ‘periodically and offenders 
should be duly punished. Particular attention should 
be paid by the Inspectors to the state of nutrition, 
food, working hours and housing of the workers. Mass 
examination of special senses like vision, hearing, etc., 
of chest, skin, nervous system and hzmatological 
examinations should be carried out periodically 
according to the recommendation of Labour code of 
RSFSR (Russia), or as Davis has outlined in his 
work “The Practice of Industrial Medicine.” An 
experimental Health Institute, if developed, can deal 
with these questions very thoroughly. “Labour is not 
a commodity” (I.L.D., 1944). “Labour should be 
adequately balanced by rest though it may not satisfy 
the greed of the industrialists. “Recreational corners”, 
well suited to the local population, can be created by 
State with compulsory contribution from industrialists. 
Of course, the recreations should be carefully planned 
so that they are harmless and beneficial and, if possible, 
educational, having particular bearing on the occupa- 
tion itself. At present, if you visit any industrial dis- 
trict you will find most of the leisure hours are spent 


by the workers in alcoholic hilarity, sexual excesses 


under the direct or indirect patronage of the authori- 
ties. Prohibition when enforced should be adequately 
supplemented by other cheap methods of healthier 
recreations well-suited to the workers’ ternperament. 

“Rest Homes” as started by some industrialists 
during the war period should be started again so that 
over-worked workers can periodically refresh them- 
selves. However, the diseased one should be directed 
to the hospital beds maintained by the authorities. If 
the above project is costly, authorities can adopt 
“Touring system” of recreation which may also 
educational, if guided properly. Such projects, of 
course, would be exempted from tax when duly certi- 
fied by the Government Inspecting Staff or an autho- 
rised organization as to the genuineness of the project. 
_ To recognize the defects developed in a parti- 
cular occupation and to suggest remedies for these, 
an expert trained in the defectological department of 
the above experimental home should also accompany 
the Factory Inspecting Staff. 


4. Soctat INsurANcE SCHEME 


Illness of a wage-earner throws a strain on the 
normal fargily relationships and usually causes friction 
and misunderstandings. Loss of wages, enforced 
change of employment, etc., are some of the most 
serious social and economic problems which patients 
haye to face as a result of illness. The difficulty of 
caring for patients’ homes and families while they are 
in hospital is too great. It entails not only sérious 
inconvenience but also heavy loss of income often 


followed by loss of employment. In such cases, the 


State can help by the creation of social insurance 
schemes. Such a scheme, safeguarding the general 
well-being of our people, is still in its infancy in our 
country. State should guarantee a minimum amount 
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of medical help to our people in disease, infirmity, 
confinement, unemployment, old age, etc. Commer- 
cial Insurance firms cannot guarantee such social 
security services unless Government actively helps 
them with money. As in the U.K., a Central National 
Assistance Board can also be developed which will 
recommend for special cases. The whole scheme can 
be drawn from Britain’s new Social Security Service 
Schemes or Australia’s Free Medicine and National 
Health Schemes and after consultation with represen- 
tative medical bodies in India the scheme can be 
modified to stit our Indian conditions, Doctors 
should then be asked to co-operate in the new National 
Health Service. If these non-co-operate the Ministry 
_of Health shall negotiate with a representative body 
like I.M.A. Council on. matters of disagreement 
between doctors and the Government while this new 
scheme is being inaugurated. 


5. ENVIRONMENTAL 


Bhore Committee has ample recommendations to 
improve the environmental hygiene. To my _ mind, 
measures for decentralization of the population of 
over-crowded cities should receive our immediate 
attention. Sigerist has remarked that housing condi- 
tion has improved in London but very little in Calcutta. 
The same remark is equally applicable to the condi- 
tion of other cities of India. Before such measures, 
like slum-clearance as rcommended, are undertaken 
it is imperative that the poor people residing in slums 
should first be induced to leave their abodes by loca- 
tion of suitable industries in well-planned towns and 
villages. These, in turn, naturally raises the question 
of affording facilities for industrialization of remote 


places, such as, by improved communications, power’ 


facilities, relative tax-exemption, etc., which can only 
be guaranteed by a sympathetic national Government. 
Government can also actively help and encourage the 
repairing of old and abandoned houses in towns and 
villages so that better housing condition prevails in 
such places. Besides, less amount of essential building 
materials will be required for the above project. These 
plans, if properly carried out, will attract the poorer 
people to such towns and villages in search of better 
living conditions where they can also easily earn their 
livelihood. Mere haphazard plans of slums clearance 
is not likely to serve any very useful purpose, 


6. Heattu Services 


First and foremost need of our country is to 
establish more and more community hospitals so that 
every sick person can receive medical aid. I draw 
your attention to Doane’s remark, “Occasionally, and 
all too frequently, political ends are cleverly cloaked 
in the garments of humanitarianism and shrewd per- 
sonal party ends are achieved by means of construction 
and equipment of a community hospital. It may be 
said, however, that the call of humanity has usually 
soon overshadowed all sectarian, fraternal or political 
motives so that all who are ill and in need are, as a 
tule, accepted for treatment irrespective of any other 
qualifications.” 
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Although three years ago schemes were formulated 
by the members of Bhore Committee to control the 
incidence of more important diseases like malaria, 
tuberculosis, etc., probably this incidence has not been 
reduced yet, if not, increased. Conditions have 
changed since then. Cheaper and newer methods of 
investigation and drugs have been found out, some of 
which have been successfully utilized in the army, It 
is high time that both Central and Provincial Govern- 
ments should utilize these latest methods on an effec- 
tive scale to relieve the sufferings of millions, such as 
by D.D.T. spraying, paludrine, mass minature radio- 
graphy, streptomycin, sulphaguanidine therapy, etc. 
The five-year planning term of Bhore Committee 
based on Russian conception is a little bit prolonged 
one for our country unless it is sure that it will be 
succesfully worked through under the guidance of a 
strong man like Stalin. Short term programmes 
readily adoptable to the changing conditions of our 
country will, I think, be more suitable for us. So far 
as acute infectious and communicable diseases are con- 
cerned, the development of more hospitals for such cases 
is urgently needed in our country. 

Maternity, child-welfare, should also receive con- 
sideration and suitable clinics for these should be 
established with Government help. 


7. Mevicat Revier Rurat BENGAL 


Now, I like to say something about the local 
health service. West Bengal Government scheme of 
starting 2,090 union board health centres, each con- 
sisting of an out-door dispensary and a four-bed 
hospital, though a noble endeavour seems to me a 
little absurd at the present moment for its financial 
implications. It would have been better to reconvert 
and re-equip the existing government and non- 
government hospitals in towns and villages and only 
to start new ones in those towns where there are 
none. Financial drives should be made to secure aids 
from philanthropists and a central fund should be 
created for distribution of the money for the above 

se. A preliminary survey work in this respect 
is of course necessary and yet this scheme, when com- 
pleted, would be less costly but more fruitful than the 
present Government scheme. The Government would 
better have consulted the medical practitioners before 
starting any such scheme. The utterances like the 
nationalization of the medical services, conscription, 
regulation of doctor’s fee and so forth are rather pre- 
mature and may be pleasing to the general mass and as 
a vote-catching measure. 


8. Mepicat Epucation 


Now, I would like to touch briefly on the subject 
of medical education as it is at present and as it ought 
to be in free India. 

‘I have already given you an account of the medical 
education in ancient India and India’s role in the dis- 
semination of medical knowledge throughout the world 
in the olden days. Present system of planning for 
the improvement of the medical education in our 
country is a slow process. In the early part of 1947, 


establishment of an All-India Medical Institute was 
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proposed and one-and-a-half year later, i.e, in the 
middle of 1948 another committee for upgrading the 
existing medical institution in India was set up. The 
setting up of a committee for medical educational deve- 
lopment is still to be considered. It is very difficult for 
us to anticipate when the recommendations of the 
committee after it has been set up will be before the 
public. Let me draw your attention to the condition 
of I.R.F.A. which was established in 1911. It is as 
old as Medical Resarch Committee of Great Britain 
but it is still very immature as regards its production. 
Lack of money may be a cause but other causes are 
better known to the authorities themselves. 

As regards general medical education, personally, 
I do believe much more in the idea of improving the 
practical and basic trainings in the under-graduate 
course than in spending unnecessary time for refresher 
courses while prosecuting post-graduate studies. The 
latter suggestions are put forward by certain experts, 
~probably being obsessed with the idea that Americans 
are laying less stress on the qualifying course and are 
spending more energy on the post-graduate courses. 

Brigadier Thappar’s recent pointer to the draw- 
backs off | the present system of medical education in 
under-graduate curriculum, whereby only _ theoretical 
persorinels are produced, should be a timely warning 
to the medical educationists. 

At present after a 514-year course, which is very 
expensive, a graduate serves six months as Junior, a 
like period as Senior and one year as Registrar in 
medical, surgical, gynecological or E.N.T. depart- 
ments on a nominal salary not sufficient to keep body 
and soul together and after about 734 years he settles 
down either in a town or village for private practice. 
They are already pseudo-specialists in their respec- 
tive branches of medicine and naturally they and their 


guardians expect that they will earn a decent income 
and thus be a source of maintenance to the family. 
‘When these practitioners come into the field they find 
that their special hospital knowledge is of no avail in 


general practice. Their special training in a parti- 
cular subject, instead of being a boon, stands in their 
way of establishing themselves as stable practitioners. 
Employers both private and government take advantage 
and pay a pittance hardly sufficient for their upkeep. 
This is followed by a sense of frustration and the result 
is that they cannot hold their own in competitive 
practice. This can be largely avoided if, during their 
period of training, they have a basic training in all the 
departments or if they are deputed to a leading general 
practitioner and do the apprenticeship there. A very 
useful purpose will be served if these junior practi- 
tioners, during their compulsory practical training, are 
sent to some other out-station general hospital. This 
will enable them to gain first hand knowledge of the 
conditions of village life. In addition, the suffering 
humanity will be served better by them than their 
pseudo-specialist compeer. Government by legisla- 
tion may guarantee a minimum scale of pay to, these 
young medicos sufficient to maintain themselves. 


EsTABLISHMENT OF Menrcat COLLEGES 


There are 5 medical coll in a crowded city 
like Calcutta where medical education has become far 
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too prohibitive for average people. I am afraid, 
medical profession may eventually be confined to a 
few privileged families unless State help is promised 
to suitable and poor candidates. It is strange but true 
that the candidates are asked about the financial position 
of their guardians at the time of admission and my infor- 
mation is that many suitable and promising candidates 
are refused admission for no other reason than that 
they were born with a wooden spoon in their mouth! 
Some of these colleges can be decentralised and as 
future teachers will be recruited on a paid basis there 
will be no dearth of personnel for manning these 
institutions. Moreover, the cost of the land and 
buildings and cost of diet will also be at a lower level 
thus minimising both capital and recurring costs. The 
staff will also save more from their earnings and will 
have pure air and good unadulterated food and may 
devote more hours for proper management and care 
of the patients. 


9. RESEARCH 


__ We make poor show in the field of resarch. This 
is not due to any lack of talent. Very many of «1s wish 
to possess knowledge but few are capable of paying for 
it! Generally, good research workers not only need 
support and materials but also financial aid to ca 
on their research work and maintain their family. "t 
real resarch in the field of preventive and curative 
medicine is done, the State will ultimately reap the 
benefit and this may be even a source of their income 
as in the case of Penicillin, Streptomycin and Sulpha 
drugs. We must also try to create a spirit of research 
in the mind of good students so that after graduation 
they will try their best to do their bit in their respective 
domain. The work shoud not be undertaken merely 
for monetary gain. Yet another important factor is a 
co-relation between different departments which is 
essential for a research work. I am afraid this is 
lackittg in this country. 3 

If the higher post-graduate students can get proper 
facilities for their higher studies they should be pre- 
vented from wasting their money and energy for 
degrees. As regards the training of our teachers, 
some may be sent abroad for studies in more advanced 
countries and subsequently the valuable knowledge 
gained may be utilised to suit conditions peculiar to 
India and her people. 

On the other hand, the facilities and qualities of 
research work in the various departments in our country 
are to be improved so as to attract even the foreign 
scholars and students for post-graduate studies and 
studies in tropical diseases in particular. 

I am much in favour of the establishment of a 
Central Museum in bigger cities. It should contain 
specimens of zoological interests, comparative anatomy, 
macroscopic and microscopic anatomy, pathology in- 
cluding congenital anomalies. The museum should 
also include diagrammatic interpretations of signs and 
symptoms of diseases so that a student while in the 
museum may be familiar with the changes and may 
compare the normal with the abnormal and also learn 
to interpret the sign and symptom in diseases. 

The research institutes should also include depart- 
ments of climatology and soil chemistry. It should 
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cafry out statistics on a scietitific scale which should 
not be filled up with prepared datas. Everybody 
knows the state of affairs with such prepared statis- 
tics where ignorance is carefully concealed. False 
datas are also entered into and I think that everybody 
here is aware of the insurance statistics in our country. 
Insurance health examination forms are mostly filled 
ap with inappropriate datas and satisfactory true datas 
are unavailable in our country. 

Knowledge of scientific dieto-therapy suited to 
this country is also lacking and the already established 
Central Institution should investigate a proper dieting 
in diseases and should train up increasing number of 
specialists who can effectively deal with dieto-therapy. 
The age of specialisation has come and _ specialists 
should be trained in different subjects after a preli- 
minary 5 years training as a general practitioner and 
then 2 years or more in the special subjects. 

Just one word, before I conclude. Basic know- 
ledge of preventive medicine, forensic medicine, 

chosomatic medicine, social medicine should be 
imparted to the under-graduate students but. higher 
students of the above subjects should receive actual 
practical trainings in their respective fields for a 
scheduled period. Then, and then only, such special- 
ised training will be of much benefit to our people. 


10. NurstnG 


With regard to the question of nursing education 
the setting up of the Central Nursing Cotincil and 
colleges affiliated to it is an important step in the direc- 
tion of its improvement. Here, ‘I may point out that 
the total working hours of the qualified nurses are to be 
feduced if attentive and prompt work is to be expected 
from them. Suitable personnel should be recruited 
and then and then only infant mortality can be success- 
fully tackled. 


11, Inpicenous Mepicrne 
As regards indigenous medicine, I agree with the 

views of Col. Chopra expressed at the last session of 
Indian Science Congress and also of Drs. Butt, 
Vishwanath, etc., all of Bhore Committee that the 
development of the above system on a scientific line 
should be encouraged, specially, during the interim 

tiod till the Bhore Committee’s recommendation can 

implemented, which, in my humble opinion, will 
fake years for its success. Indigenous medicine, 
particularly its pharmacological side if properly deve- 
loped, can be utilised with advantage to render cheap 
and easily available medical aid to ordinary people 
whose socio-economic conditions are well known to 
you all. By this I certainly do not mean that we 
should turn our back to the development of modern 
pharmacopoeia whose knowledge is essential for a scien- 
tific and rational practice of medicine. 
Lapigs AND GENTLEMEN, _ 
_ I have no pretentions of being a speaker. I may 
have said things which I should not have; or perhaps, 
May not have said things which I should have. All 
the same, I thank you most sincerely for the manner 
in which you have all borne with me. 


Jar Hinp 
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INAUGURAL ADDRESS 
_ HE. SREEJUKTA SAROJINI NAIDU 
overnor of United Provinces 
Her Excellency) Sreejukta Sarojini Naidu begari 
her inaugural address by sayitig that she was véty 
proud to be here today. She was not usually netvotis 
in a crowd, which was a general crowd. But this was 
a specific crowd, a crowd which had come to discover: . 


and discuss specific questions in which a ‘wete 
e ol 


experts and it was time to remember th adage 
‘fools rush in where angels fear to tread.’ Therefore 
she hoped that they would forgive the ignorance of 
laymen pertaining to their own science, own vocation, 
own. art. 

She would however like to make a. very few 
general observations. “I have a very personal theory 
or idea, whatever you may’ call it, of the medical pro- 
fession,” she said. She felt that it must be shared by 
all people in all countries who care for the health of 
the life of the humanity. I have a feeling that those 
who take upon themselves the duty of edcdeianing 
to humanity to alleviate its suffering, to restore its 
health, to create a new self-confidence, to help a patient, 
to co-operate in his own recovery and own future pro- 
gress, those physicians or surgeons or whoever is 
directly concerned in this great mission of passionate 
reconstruction of humanity, his first duty is to 
humanity rather than to himself. That if I am per- 
mitted to say so, is to transcend all barriers—self- 
imposed, imposed by sectarian considerations, imposed 
by geographical barriers, imposed by personal or party 
prejudice—to transcend all these restrictions in their 
service and become nothing but a great republican 
brotherhood of compassion for humanity.” 

When a young man or woman got the diploma, 
when the final exhortation with the teachers, profeSsors, 
mental guardians and those who were preparing their 
minds for. service was over, a youngman or women 
gets for a moment a swagger in the blood. He felt 
that today he was entering upon a new career, that he 
was a citizen. She wondered how many felt it that 
along with that swagger blood danced with joy: How 
many ask themslves, ‘I am a citizen but I am 
a special kind: of citizen and my citizenship cannot 
be limited by municipal limitation, citizen- 
ship cannot be made rigid and narrow considerations 
ae it parochial, my citizenship can know no race, 
geographical boundaries of mountains and rivers my 
citizenship cannot be in. any way. diluted in its enthu- 
siasm, in its spirit. by labours of politics, labours of 
administration, labours of partition and hostility, poli- 
tical or otherwise.’ It is this idea that since my child- 
hood; when I, was not able to think clearly but feel, I 
have cherished for the vocation of the healers of the 
world in the times of conflict, in the times of plague, 
famine, death and mass destruction.” 


Servinc HumMAN MISERY 
~ Recently last year, in that terrific nightmare and 
tragedy of communal slaughter and hatred, Sjkta 
Naidu said, where was the room for any healer, any 
hysician, atiy stirgeon to remember what profession 
ie belonged to? When his dear ones were being 
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slaughtered, robbed and dishonoured how did he dare 
remember that here was human suffering, that here 
was a man in distress, a woman in distress and his duty 
was to alleviate the suffering of humanity, hostile or 
friendly. It was a very difficult position, she knew. 
That was the testing hour, the crucial period to reveal 
‘themselves to the world whether they had been true 
to the spirit of serving human misery. 


The Chairman of the Reception Committee had 
exhaustively dwelt on what he considered to be the 
immediate need of the medical profession, she said. 
They always began their conferences with “now in a 
free India we are doi is.” She also used to do 
this but since then she corrected herself. Instead 
of saying that in a free India they were doing this she 
-would rather say, “In an India that you will make 
free you will allow your posterity to work because we 
are still suffering from the 1 , from the psycho- 
‘logy, from the sense of inferiority with which we hav 
been invested for many scores of years. 


_ “We have not yet attained the stature of our own 
human assets. We are still thinking in terms of liabi- 
lities, limitations, of past restrictions that prevented 
us and our own nation to stand up and say as the 
‘Romans said, ‘I am a Roman’—‘I am an Indian.” We 
must realise we are Indians, and we have to create 
the freedom of India, because we have not inherited 
freedom, we have to recreate, re-construct the full 
freedom of India. We must have that sense of our 


responsibility at every step. 


Co-orRDINATED PLANNING 


“We talk of national planning. As a matter of 

fact, national ing took up many years of Prime 
Minister Pandit Nehru’s time. There were very many 
elaborate schemes. But, today, we have to plan differ- 
‘ently than what we had planned at that time on aca- 
‘demic hope and speculation. They have now to be 
revived and reoriented in a new system of planning on 
a practical basis having considered all the possibilities 
‘and difficulties. 
! “And in this planning for the new India and 
India to attain her freedom the profession of medicine, 
the healer’s profession, must take a very high and 
important part. We cannot have piecemeal ning 
‘for the nation. | 

“I believe that there is nothing so small in the 
economy of the nation that is not to be got planned 
carefully with relation to the whole. Science, medical 
science, must be an integral part of national planning 
at every stage. We talk of health, diet, insurance, 
welfare, maternity; school, nursing. All these indivi- 
dual things which are so important, these things must 
be placed together in the right perspective in the right 
sense of proportion to fit in the current of the future 
life of the nation.” 

In United Provinces, Sjkta, Naidu said, they 
were giving a great deal of thought to the question 
of the health of 1 the nation. Why was a nation un- 
“healthy, she asked. It was because there was no 
‘proper value of life. There was no vivid sense, no 
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actual sense of sanctity of human life. Life was cheap, 
How could it be held valuable when. Indians had -so 
long been considered as chettels or cattle and had 
ceased to remember that he was a dignified human 
being in the image of the Creator. 


Until restore the mat to a sense of 
onour, ity to stand up mentally and physi- 
cally,” Sjkta. Naidu said, until we realise the” mail 
of every small man and small woman in the remotest 
villages of India and recognise the right and privil 
to which every human being is entitled, which is the 
birthright of every human being, we shall not be able 
to conceive of our great national existence. 


- “Until you and I, men and women who over and 
over again refer that the villages should be the unit of 
India, until -you and I are really imbued with the 
passion of reclaiming India from her servitude and 
take up the missionary spirit of going to the remotest 
villages forgetting the pleasures, amenities, comforts 
of big cities there can no real planning for the 
nation.” 


Uritity or KasturBa Funp 


Sjkta. Naidu said that Kasturba National Fund 
was meant for service to women and children in the 
remote villages. Mahatma Gandhi had said that no 
village which was less than 15 miles from a town 
would have the benefit of the fund.. She would ask 
them how many people had been inspired to go and 
utilise the fund for the purpose of villages more than 
15 miles beyond their own cities. How many young 
men with their Socialism, their Communism and su 
things which she was too old to understand clearly, 
implemented their own slogans? How many went to 
the remote villages, so that those who were half alive 
in these villages might be fully alive? 


So, medical men’s profession, their vocation, Sjkta. 
Naidu said, was not only to heal but also to remind 
humanity of its own human rights, not only to teach 
in the medical colleges but teach themselves everyday, 
so that they themselves might be fit to administer to 
human needs. It might be impertinent of her to tell 
all these to them but when she went through slums, 


when she sometimes went to villages homes, when she . 


saw houses also of the rich and the near rich, middle 
class houses and workers’ houses, she realised how 


little of light had reached these houses. There were ~ 


women dying of Tuberculosis. While thousands of 


rupees. were being spent for building new cinema 
houses or on new cars, men, women and children died. 
Lives of women were cheap. If one wife died, one 
could buy another. If one servant died, one 


hire another. 


“Tt is not true ‘that there is not enough money 
in the country... There is not enough goodwill and ber? 


‘sciousness in the country.. That is what is wrong 


this country. We must therefore, have a healthy eco- 
nomy of life, so that there is no waste and every 
penny financially and every goodwill may work im 
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cllaboration for the greatest good of the greatest 
number,” Sjkta. Naidu‘said. 


INDIGENOUS SYSTEMS 

Sjkta. Naidu said that there was a great feeling 
among some members of the medical profession who 
had got modern, Western education, against giving a 
living chance or opportunity to those who had not 
taken Western degrees and who had been jollowing 
for centuries what their ancestors had taught them in 
Ayurvedic, Unani and various other systems of 
medicine. Those. who could evaluate things should 
help in standardizing what was good in these systems 
and see that men who followed the systems with a 
serise of certitude not merely disappeared. It was 
their great civilization which took knowledge from the 
West, science, industry and surgical instruments. 
Was there not room enough for their own country, 
for their old science to have a living and breathing 

“Let not Western education make you narrow,’ 
make you proud towards life. The genius of 
India has a universal genius. She has 
only lived and survived her great contemporaries, 
Babylon, Rome, Syria, Chaldea, because her mind was 
elastic. Knowledge to her had never meant rigidity. 
She was so receptive that she took from friend and 
foe alike all knowledge but so powerful in her genius 
she was that she assimilated all that was enduring 
and dismissed what was not worth while. I make 
an appeal to you to make your mind as wide as the 
sea,” Sjkta. Naidu observed. 

Spirit oF RESEARCH 

Sjkta. Naidu said that it was the spirit of research 
that they wanted in all their young men today. Those 
who were older should generously help the young 
seeker to have opportunities of research for the sake 
of India. _The economic problems were great. 
Hundreds of young men came to ‘her and said that 
they felt that they could do well but they had families 
to support. They said that they had not enough to 
eat, Had she possessed all the treasures of the world, 
how gladly she would have helped every such seeker. 
“Be generous to the young generation, don’t look upon 
them as rivals and believe me you will reap a very 
tich harvest. Take them in your own bosom, forget 


_the extravagances of their imagination and learn from 


them the enthusiasm and spirit of sacrifice,” she said. 


Wishing the Conference a great success, Sjkta. 
Naidu said that she was not saying it in the conven- 
tional meaning of the word but in their effort oppor- 
tunity and capacity to render lasting service to the 
country. A sick man lay on his pillow and dreamt. 
A man who was well whose breath was normal, whose 
lungs were not eaten by disease, whose eyes were not 
blinded, who was neither deaf or dumb could build up 
the country and make his contribution. So, through 


health they build up hope and give men opportunity for 
active positive service, 
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I thank my colleagues all over the country who 
have given me an opportunity of rendering more res- 
ponsible service to the great profession to’ which it is 
our privilege to belong. If the labourer is worthy of 
his hire no less in the medical profession than in the 
ranks of labour, to attain the standard of this merit, 
one should remember with gratitude the valuable 
guidance and unfailing co-operation of one’s fellow 
workers in the field of one’s apprenticeship. 


Our thoughts naturally turn to the void left in our 
country by the tragic death of the father of the nation,’ 
The ideals he lived and died for are eternal spiritual . 
values and they are the most precious legacy left by 
him. Let us not forget to pay our homage to those 
members of the profession who became the victims of 
communal frenzy and lost their near and dear ones 
at the hands of the community they had served. We 
doctors will maintain the great tradition of service 
without passion and prejudice.. We have been called 
upon to minister in peace and war, and have not failed 
to treat friend and foe alike. 


Our country, has been a chronic sufferer from the 
effects of poverty and ignorance. While the “long 
and short term programmes” are being considered 
at ministerial level, the world is moving fast. Dr. 
Rajendra Prasad, past president of the Indian National: 
Congress, is reported to have said in one of his 
speeches that the adoption of the principle of adult 
franchise would mean putting the’ educated with the 
ignorant on the same footing, and that while a high 


standard of qualifications was required for judges who 


interpreted law, no such qualifications were laid down 
in the draft constitution for legislators, Whatever 
their qualifications or their relation with the illiterate 
classes may be, it will benefit the country if they are 
made to realise how rapidly the rest of the world is 
marching on the road to progress by the advancement 
of science, how in other countries, normal health is 
maintained, how human life is taken care of from the 
prenatal period till death and how human suffering is 
relieved. While dealing with the masses the recog- 
nised policy so far has been one of haphazard attempts 
at averting and controlling epidemics, giving medical 
aid to the poor and bringing to them the knowledge 
and means of living healthy lives. 


SoctaL MEDICINE 

Medical practice by administering pills and potions 
is fast giving place to a new ideology which, if we are 
slow to adopt, will find us hopelessly behind other 
nations.. This has been given the name of Social 
Medicine in current medical literature. “ As long ago 
as 1936, the General Medical Council of the United 
Kingdom recommended that throughout the whole 
period of study, the attention of the student should 
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be directed by his teachers to the importance of mea- 
sures by which normal health may be assessed and 
maintained and to the principles and practice of the 
prevention of disease.” A wider acceptance of modern 
socio-medical philosophy and practice has been spon- 
sored by Ryle and other eminent members of the 


rofession in the western countries. There, as reported 


y the Bhore Committee “in the interpretation of 
health and disease, emphasis has been laid on the 
relation of man to his social and physical environ- 
ment.” The study of disease demands that the 
approach should be on a wide basis such as housing, 
nutrition, economic condition and knowledge of hygie- 
nic mode of life. A recognition of these facts has led 
to the emergence of social medicine which has widened 
the conception of disease from the narrow view of 
tissue changes and microbial and other specific causes 
by the inclusion of social, economical and environmental 
measures underlying the apparent causation of disease. 
“The causative organism of tuberculosis, for instance, 
is widely spread in highly industrialised and urbanised 
communities and yet the incidence of the disease 
shows a remarkable variation depending largely on 
variations in social and economical conditions.” In 
the words of Prof. Ryle “ the socio-medical survey, i.¢., 
the combined social and clinical study of community 
health and sickness, often with nutritional and econo- 


mic assessments and careful sampling and control” 


is coming to be accepted as the correct approach to 
such study. Side by side with such surveys, controlled 
experiments directed to influencing the life of selected 
communities through the provision of improved health 
services, better nutrition, cleaner environment and 
health education has become recognised as a valuable 
method of extending experimental practice in the 
laboratory into the field of community life. This wider 
outlook has brought into the sphere of social medicine. 
many workers besides the physician, viz., the field epi- 
demiologist, radiologist, nutritionist, statistician, 
psychiatrist, public health engineer, hospital social 
worker, public ‘health nurse and others, 


HEALTH ORGANISATION 


“The health of people which in theory has been 
accounted as the ‘highest law’ must have its natural 
laws firmly established by social and scientific studies 
as thoughtfully integrated and as liberally developed 
as may prove possible in a socially better informed and 
more co-operative age.” It should be realised. by the 
people and Government that since the liberation of 
India, she has a right to be aligned with the rest of 
advanced countries no less in the sphere of health than 
other spheres of life and has to discharge her inter- 
national obligations. It is gratifying to note the fol- 
lowing from the speech of the Prime Minister, as 
reported in the press, on the occasion of inauguration 
of the Regional Committee of the World Health Orga- 
nisation in Delhi, the first of the five committeés to 
be set up in different regions of the world. “I am 
happy to read that you have defined health as a state 

complete physical, mental and social well-being and 
merely the absence of disease or infirmity. If you 
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achieve that objective, I am sure, you would have solved 
the whole problem in the world, because if we achieve 
that nearly every problem disappears from the world, 
If we have international co-operation, not only do 
we do good in a sphere which is essential for the pro- 
gress of the world, but indirectly we really solve the 
other major political and economic problems of the 
world, partly because we create an atmosphere of 
international cooperation.” 


According to the Bhore Committee Report, among 
the countries of the world, Great Britain, Australia, 
New Zealand, the U.S.A., Canada, and the U. S. S. R., 
are developing their national services on modern lines, 
The modern trend is towards the provision by the State 
of as complete a health service as possible and the in- 
clusion in its scope of the largest possible proportion 
of the community. The need for ensuring the distri- 
bution of medical benefits to all, irrespective of their 
ability to pay, has also received recognition. In apply- 
ing this trend to India, a decision should soon be 
arrived at. Will the medical service be free or will it 
be paid for ? The Bhore Committee is of opinion that 
it should be free to all without distinction and that the 
contribution from those who can pay should be through 
the channel of general and local taxation. Further- 
more, a whole-time salaried service combining curative 
and preventive duties would leave no time to the medi- 
cal officer for private practice. The employment of 
highly qualified men and specialists in large towns as 
part-time workers has also been contemplated. It will 
be a mistake to make hard and fast rules as regards 
complete prohibition of private practice. This point 
was ably dealt with by Capt. P. B. Mukherji at 
Madura, in 1946 and lately by Col. Amirchand. Ex- 
perience gained in selected areas should guide the 
authorities to further measures. 


* It will not be out of place to mention that doctors 
are advised they should content themselves with as little 
emolument as will be sufficient for a bare living and 
that want of austerity ill becomes those who dedicate 
their lives to the relief of human suffering. This 
advice is not offered to members of the legal or any 
other profession although it also brings relief to man. 
The authorities. controlling the destinies of salaried 
doctors of the future will do well to remember that 
with the loss of private practice they have a right to 
be well treated as public servants in the matter of 
emolument, Those working in the rural areas deserve 
special attention, for want of facilities of educating 
their children and enjoying the ordinary amenities of 
civilized life. 
Tue Nationat HeattH Service 

-- In Great Britain The National Health Service 
Act, came into force on’ July 5, 1948. An essay written 
by Simon a century ago “visualised comprehensive 
and scientific legislation whereby a department would 
be created with a constitutional head, sitting in Parlia- 
ment, responsible in the widest sense, to care for the 
physical necessities of human life......the ay through 
its representatives must be able to arraign him where- — 
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ever human life is insufficiently cared for.” It is linked 
with the Education Act and the National Insurance 
Act. . These with the National Health Service Act 
have as a common denominator the provision of a com- 
prehensive medical service for the whole nation, It 
appears that this National Health Service Act will have 
to be amended before it becomes acceptable to the 
medical profession as a whole. As reported in the 
press, at a meeting held at Caxton Hall on November 
13, 1948, the president, Lord Horder said that mem- 
bers of the profession were dissatisfied with the National 
scheme and that it had been decided to form a new 
medical organisation under the name of the Fellowship 
of Freedom in Medicine which would resist or try to 
rectify the conditions under which the living power 
of medicine had passed out of the hands of the profes- 
sion to be lost in the dead machinery of the bureau. 
“We are no longer experts,” went on Lord Horder, 


‘“we sit and sign forms. With no time to diagnose 


diseases we pass out patients to other persons and 
institutions knowing full well that they cannot dispense 
the health benefits which may or may not be needed. 


From the above it is evident that the attempts of 
Government to go against the wishes of the medical 


- profession will ultimately lead to the suffering of the 


people it seeks to ameliorate. Any country including 
our own before taking drastic measures of reform should 
keep the example of Great Britain in view. 


There is a ten point programme of the American 
Medical Association which includes the minimum 
standards of nutrition, housing, clothing and recreation ; 
availability of preventive medical services and medical 
care to all irrespective of the financial condition of the 
recipients, preferably by a physician of the patient’s 
choice ; adequate prenatal and maternity care ; proper 
attention to every child as regards nutrition, immuni- 
zation and other services ; health and diagnostic centres 
and hospitals for community needs ; yoluntary health 
insurance for hospitalisation and medical care ; medical 
care to veterans including hospitalisation ; research for 
advancement of medical science ; services by voluntary 
philanthropic health agencies and finally wide-spread 
education in the field of health and the widest possible 
dissemination of information regarding the prevention 
of disease, the latter two being the necessary functions 
of all departments of public health, medical association 
and school authorities . 


In the U. S. S. R, according to Prof. Sigerist 
“Health is one of the goods of life to. which man 
has a right.. Wherever this concept prevails, the 
logical sequence is to made all measures for the, pro- 
tection and restoration of health accessible to all, free 
of charge ; medicine like education is no longer a trade, 
it becomes a public function of the State.” One of 
the functions of the Peoples’ Commissariat is to 
encourage and look after the communal eating houses 
which in the Soviet Union have such popularity that 
they serve 20 million people a day. The health service 
is entirely free to the people and places at the disposal 
of the patient not only the services of the general prac- 
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titoner but also the .specialist .as .well as. laboratory, 


As regards our country we find that we are far 
behind others which by the application of modern 
knowledge have been able to control morbidity and 
reduce mortality by..raising the standard of health 
in spite of the economic handicaps affecting the whole 
world. I quote from the Nutrition Advisory Com- 
mittee as given in the Bhore Committee Report, “The 
modern public health movement is not concerned solely 
with the prevention of disease. It has the broader 
aim of creating an environment in which each individual 
can develop his potentialities fully and completely.” » 


NuTRITION 


The question of nutrition deserves the earnest 
consideration of all alike. Childrenare the greatest 
sufferers. In the adult population, whether industrial 
workers or agriculturists, the ill-effects of under- 
nutrition and mal-nutrition are widely evident from 
the low level of general health and reduced capacity 
of work thereby causing serious economic loss to the 
country. “On the other side the striking improve- 
ment in the condition of army recruits which takes 
place after a few months of abundant and satisfactoty 
feeding is highly significant.” Our objective should 
be ideal health and not merely freedom from disease 
and this is possible by proper nutrition. While a poor 
country like India has been hardest hit due to a 
world shortage of food, the Government of India is 
making untiring efforts to grow more food and import 
food grains from surplus, countries. The supply of 
food, insufficient as it is, can be made good in a large 
measure by preventing waste by the well-to-do classes 
and more waste by faulty methods of storing. Take 
wheat for example, whether it is stored legally under 
Government supervision, or for sale in the black 
market by unscrupulous hoarders, it is allowed to 
deteriorate before it is made available for consumption. 
Similarly other grains are infested with weevils by 
careless keeping. Everybody responsibe for storing 
food grain should be taught the right way of preserving 


so that food value is not affected materially and it 


remains fit for consumption for a reasonable length 
of time. The scheme of installing cold storage plant 
should be translated into action. Research is neces- 
sary for making refrigerating devices cheaper in a 
country like ours so that men of moderate means and 
vendors of perishable articles can use them with benefit 
to themselves and others. Tables of dietary should 
be drawn up for each province, as the staple food ard 
the average quantity consumed vary from provincé to 
to province. In one of the provinces, food of 3,000 


caloric value has been recommended for the industrial ~ 


labourer ; further researches are necesaty with a view 
to standardisation for the various classes of the com- 
munity. Diet tables giving minimum requirements for 
expectant mothers, children and adults engaged in 
different occupations should be hung up in hospitals, 
eating houses, hotels, school and college ls, mater- 
nity and child welfare centres and other suitable places. 
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Other means should be employed for a wide dissemi- 
nation of the knowledge concerning balanced diet, 
which should be one of the important subjects of 
domestic’ science as taught to women. All eating 
houses should be maintained on a co-operative basis 
and be under strict supervision as to the quality of 
food and cleanliness. If these were well managed and 

rised, the major economic problems of house 
holders employing cooks and servants would be solved. 
In a country where the majority of population depends 
largely on milk for the supply of protein, and expect- 
ant mothers and children are under-nourished for want 
of this essential food, the helplessness of the people to 
obtain it in an unadulterated form is to be deplored. 
If adulteration is not preventible, milk should be con- 
verted into preservable forms on a mass scale and used, 
supplemented by protective elements destroyed in the 
process of manufacture. Government and co-operative 
dairies should start the experiment with the ultimate 
object of making the products cheap. Meanwhile ex- 
periments with dried yeast and yeast extracts from 
molasses should be made and the possibilities of im- 
proving them, explored. _ 


Maternity Camp WELFARE 

These centres have not yet been standardised. 
Those under municipalities suffer from the drawbacks 
common to municipal institutions in general. They 


' should be put under the care of Provincial Govern- 


ments, but at the same time unofficial assistance should 
be made available. The local women whose needs 
they cater for should be encouraged to look upon these 
institutions as their own. Social workers have great 
scope of showing how useful they can be to assist 
women by advising them to discard orthodox practice 


fraught with risk. The system of health card of every. 


child born, as suggested by the Bhore Committee 
should be seriously considered. By this means a follow 
up of the child through the different stages of develop- 
ment will be made possible and give valuable data 
for future work in social medicine. These centres con- 
stitute the cradle of the nation. If we want to raise 
a strong and sturdy race of people, we must take the 


mother in hand in the prenatal period and watch the 


child right through its. delicate years of life to 
adolescence. ; 


ScHoor HEALTH SERVICE 

_ In order to maintain a continuity of. welfare of the 
child, we must secure for it proper care at school. As 
the health services of educational institutions now stand 
in the provinces, they are in a nebulous state. Stand- 
ardisation should be made in the primary and secondary 
schools, The work should be divided between the 
School Medical Authority and school masters specially 
trained for the purpose. . Serious notice should be taken 
when guardians do not pay, any heed to the instructions 
of the School Medical Authority. The school dispen- 
sary should be well equipped for day to day work. 
Immunization of children should be carried out _metho- 
dically, Mass radiography and protection by B.C.G. are 
worth considering and control experiments should be 
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made in selected areas. Supplementary luncheon at 
school should be made compulsory, besides supplying 
good food it will have a great unifying effect socially. 
In the C.S.A., under the National School Lunch pro- 
gramme conducted in some 46,000 elementary and high 
schools approximately, 7,000,000 children are benefited. 
Water supply should be improved. Physical culture 
should not be the monopoly of a few children. Under 
medical supervision every child should be put through 
outdoor and indoor games and exercise suitable for it. 
It is not meant that every child should become an athlete 
but it is certainly meant that in free India it has a right 
to attain strength and vigour as a future defender of the 
country. The supervision of the school medical service 
should be under the Health Department. There should 
be co-operation between this and the Education Depart- 
ment and social workers. ; 


HeattH EpucatIion 


The importance of health education has not been 
ealised in India. In England, Australia, and Russia, 
ealth education has been given its proper place. Ins- 

truction in health and hygiene is given to teachers and 
health educators and steps are taken to disseminate the 
knowledge of healthful living. According to the Bhore 
Committee Report, a Joint Committee of the Central 
Advisory Board of Health and Education which, in- 
vestigated the health problems of school children, made 
the following remarks in 1941, “While the situation on 
paper sounds satisfactory, the low standards of personal 
and environmental hygiene met with in many schools 
are such as to forbid an easy acceptance that all is well. 
These low standards lead to the conclusion that some- 
thing is wrong with the content of syllabuses and 
methods of teaching hygiene both in training institu- 
tions of teachers and in schools for children.” There 
has been little progress since this was written. Health 
edtication consisting of the elements of biology, hygiene 
and sani living is essential for’ children and adults 
alike and it should have priority over literacy drive. 
Teaching by spoken word and visual impregsion are 
necessary for illiterate adults, It is far more important 
to know how epidemics are caused and prevented than 
problems of geometry. Let the people be so trained 
that they are considerate to one another as fellow 
citizens and co-operate with the Public Health Depart- 
ment. At present they look upon this department as a 
hostile camp. In a mela, a Medical Officer of Health 
does not dare to have rotten sweets or exposed cut 
fruits destroyed for fear of facing mob violence, as the 
majority of the crowd sympathises with the vendor. 
An offence committed against health is an offence com- 
mitted against society. A revision of health education 
should be so made as to lay the foundation of health 
discipline, an important factor in moulding the future 
life of a newly liberated nation. 


InpustrRIAL HEALTH SERVICE 


This is receiving the attention of the Government. 
The inauguration of the Employee’s State Insurance 


Corporation is a great step forward, The Corporation 
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will benefit, according to a press report, some 20 lacs of 
industrial workers and will include five types of benefit 
viz. sickness benefit, maternity benefit, disablement 
benefit, dependents’ benefit and medical benefit. There 
is a Medical Benefit Council which will have to do with 
the medical side of the scheme. It is gratifying that 
Government has asked for representatives from the 
I.M.A. Labour deserves the sympathy and support of 
all of us as on it depends the future prosperity of the 
land. 


Virat Statistics 


In advanced countries the foundation of all cons- 
tructive work concerning public health is furnished by 
vital statistics. The registrars employed for recording 
births and deaths, specially in the rural areas, are 
ignorant and unreliable. In municipal areas, births 
may be recorded with a greater degree of accuracy, 
but in most cases the causes of death are given in- 
correctly. Cases of pulmonary tuberculosis, for ins- 
tance, are shown as chronic bronchitis or described 
as ‘old fever’; enteric fevers and malaria are not 
differentiated. These instances of inaccuracy are 
due to the ignorance and carelessness of the reporter 
and the registrar, attempts at deliberately concealing 
the incidence of such-conditions as tuberculosis and 
lastly want of uniformity of nomenclature of disedses, 
the names varying according to the system of medicine 
the practitioner follows. This confusion of nomencla- 
ture will remain so long as the ancient systems are 
allowed to continue and as a consequence medical 
certification on a scientific basis will not be practic- 
able. The Bhore Committee’s recommendations 
should be considered with a view to acceptance, if inter- 


national partnership is to be claimed by our country. 


InpIGENOUS SYSTEMS 


These consist of Vaidak or Ayurvedic and Unani. 
They are separate but a few theories are common to 
both. Unani has lost its former popularity with the 
Hindus of Upper India, including the Punjab, since 
the division of the country. These areas were greatly 
influenced by Muslim culture and with the disappear- 
ance of that influence the popularity of Unani is gra- 
dually vanishing. Vaidak is gaining ground. There 
are several causes at work. The first and foremost 
is the general cultural trend which is for restoring and 
fostering everything indigenous to the soil. This form 
of patriotism has gripped the imagination of the people 
all the more, since the moderr system was introduced 
by the British and they are not in the good books of 
the masses. Some of our leaders have not been slow 
at recognising this fact and in order to carry the people 
with them, for obvious reasons, have seized the oppor- 
tunity of promoting Vaidak. Most of them er 
in confused thinking with the result that to them the 
therapeutics recommended by the system stand for the 
system as a wohle. Another cause is the apparent 
cheapness of the remedies, chiefly herbal in origin, and 
their availability in the remote countryside. Efficacy 
is not emphasised. but cheapness is. Yet another cause 
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is the growing cost of diagnosis and treatment insepar- 
able from modern medicine. Fifty years ago the equip- 
ment of the doctor consisted of a stethoscope and a 
clinical thermometer which he carried in his pocket. 
The bed side examination perhaps took a little more 
time than his modern colleague can spare or thinks 
necessary, and his senses, including common sense, were 
more developed: He gave his diagnosis on the spot 
with an amazing definiteness rare in these days. May 
be he erred in a ceratin number of cases but his patients 
were saved the trouble and expense of pathological 
and radiological examinations. Another cause is the 
belief that perfection reached by the ancient sages can- 
not be excelled. Lastly, the theory that the remedies 
which are native to the soil will cure diseases occurring 
in it should not be disregarded. This theory has re- 
ceived the support of eminent persons outside the 
Ayurvedic profession. Our countrymen have to be 
convinced that the modern system which has been 
adopted by the rest of the world is an improvement 
on ancient systems in practice in any country. In the 
fields of surgery, midwifery and preventive medicine, 
ancient instruments and methods employed in the past 
will not contribute to the cure of appendicitis and 
diphtheria or make a difficult labour easy. It is in the 
physician’s sphere that superiority is claimed. Control 
experiments carried out in a few hospitals selected for 
the purpose temporarily are worthy of a trial. 


It should be pointed out that there are two schools 
of Vaids viz. one, the older, having the background of 
pure orthodox teaching, depending on the feeling of 
the pulse as the means of diagnosis, and the new ‘on, 
crudely trained in modern methods, in addition to 
those of Charka and Sushruta. They are given ins- 
tructions in anatomy, including dissection, physiology, 
pathology and ancillary sciences. The medium of ins- 
truction is 4 mixture of English, Hindi and Sanskrit 
and the teachers are mostly medical graduates. The 
limitation of Indian languages at the present stage of 
their development makes them inadequate media of 
instruction in scientific subjects, if used alone. A 
time is bound to come when modern medicine will 
be taught in the state language of India. In the mean- 
time,—it may take long,—English must remain the 
medium of teaching not because it is the language of 
the past rulers but because it is widely spoken and is 
of international importance as a medium of exchange 
of thoughts not only between the east and the west 
but also among the peoples of the east such as the 
Chinese and the Japanese. The Vaids who follow 
the old school in diagnosis are gradually losing ground. 
Their place is taken by the modern Vaid who prefers 
being called “doctor,” is seen to carry the clinical ther- 
mometer and stethoscope conspicuously and _ tacitly 
agrees to. the conference of Vaids being mentioned in 
the newspapers. as “medical conference” (vide the 
“Amrita Bazar Patrika,” November 17, 1948, Allaha- 
bad edition). The majority of modern Vaids use cin- 
chona and quinine salts, sulpha drugs, penicillin and 
other modern remedies. They have more faith in 
modern etiology and therapeutics, but this is - some- 
what shaken by the teachings of Charaka and Sushruta. 
This inevitably is the result of combining different sys- 
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tems of medicine so warmly but thoughtlessly recom- 
mended by eminent persons. By encouraging the crea- 
tion of this class on the plea that it is cheap and people 
want it, Government is continuing a class distinction 
on the one hand, which it professess to liquidate on the 
other, by abolishing the licenciate class. In one of the 
vinces, a scheme of providing three years’ course 

r ‘doctors’ for the rural areas is contemplated. During 
the British rule in India the excuse was strong eno 
for all the systems flourishing at the same time on t 
ground of popularity and placating the orthodox section 
of public, so long as modern doctors of their own race 
were available to serve the British personnel of the 
Indian Civil Service and in the Indian army. The 
British have left but their legacy remains. 


No restriction has been imposed on the advertise- 
ments of remedies and preparations appearing in the 
newspapers making ae claims of cure. These 
are often written in indecent language which attracts 
the reading public. Strong steps shou.d be taken by 
the Government to stop this practice. Advertisements 
by bogus practitioners should be forbidden by law. 
On ethical grounds registered graduates and licentiates 
are prevented from advertising themselves and it is 
only fair that the rest of “practitioners” should not be 
allowed to thrive on advertisements. 


The claim of Homeopathy ja heing, forced on the 


public and Government. A questionnaire is going 
round to elicit the opinion of the medical profession. 
Who knows whether the next step will be the collection 
of the opinion of the majority? At present this system 
is Mostly practised by amateurs. They start practising 
as a hobby or experiment which brings to a staunch 
devotee, profit and fame as he matures in age. The 


practice of homeeopathy should be entirely by qualified 


medical men. and women, They should be put through 
the usual course of a medical degree and if at the end 
of successful studies they elect to practise homeeopathy 
or any other “pathy” there should be nothing to pre- 
vent them from practising it. 


Mepicat Epucation 

On the umption that class distinction in the 
ranks of ical men will be done away with and 
there will be no longer persons qualifying less than 
graduates, the curriculum of medical studies should 
be discussed and settled at inter-university meetings at 
regular intervals so that a more or less uniform quality 
can be given to the fundamental teaching and practical 
training all over the country and recognised by the 
Indian Medical Council. The recommendations of the 
Bhore Committee for undergraduate training, with 
modifications incidental to the altered condition of the 
country since these were made, should be given a trial. 
While the importance. of special branches such as 
pathology and radiology cannot be denied in modern 
days, it is a pity that the new generation of practi- 
tioners.almost entirely depend on them for diagnosis. 
I still remember some teachers of bygone days who 
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‘tuberculosis case, drew figures of the cavities of the 
lungs, accurately which were verified later in the post- 
mortem room. A return of the old time clinical acu- 
men, power of observation and confidence in the five 
senses is most desirable for a country like ours. It is 
essential that the graduate of the future should enter 
his career with a working knowledge of preventive and 
social medicine. If the course of studies has 


_ heavy and unmanageable, surely ways and means can 


be found to revise it; orthodox curriculum should be 
curtailed, for giving effect to the new ideology. By 
mutual arrangement among the universities and other 
centres, post-graduate work, specialisation and inten- 
sive training at teachers should be organised and 
regulated. ese studies should be of as high an order 
as those of any foreign university. Foreign specialists 
of repute may be engaged for teaching on contract 
basis. Graduates with an aptitude for teaching should 
be trained as teachers in the subject of their choice. 
It is by this means we can save the enormous drain of 
money spent in training doctors abroad. It is an irony 
of fate that our students should leave the vast wealth 
of clinical material and go to a cold country to learn 
tropical diseases. We shall welcome the day when the 
Indian colleges will be the Mecca of overseas students. 
A word of warning is needed for government and 
industrialists employing doctors; they should attach 
and not treat his qualifications with scant courtesy. 
Some of our best doctors have not had the good fortune 
of acquiring foreign degrees and yet they are remem- 
bered to this day by the profession and public alike for 
their practical knowledge, learning and actimen. 


Time will not permit reference to other matters 
which are no less important than those dealt with 
earlier. Development of nursing, improvements in 
pharmaceutical training, speeding up of production of 
drugs and surgical appliances; town planning, water 
supply and many other subjects demand the attention 
of the Government and the medical profession. All 
these have been ably dealt with by the Bhore Com- 
mittee. Although their findings have become some- 
what out of date by change of Government, partition 
of the country and altered economic: situation, their 
report will continue to be valuable to students seeking 
knowledge about health of India. . 


I.M.A. AND AssOcIATIONS 


The World Medical Association was inaugurated 
in Paris in September, 1947 to which the Indian 
Medical Association was invited as the only national 
medical association of India. It has since become a 
member of the World Medical Association. The 
objects, in brief, are promotion of closer ties among 
the national medical organisation and among indi- 
vidual doctors by personal contact, maintenance 
honour and protection of interests of the medical 
profession in different countries, organisation of ex- 
change of information, consideration “of professio 
problems in different countries, establishment of rela- 
tions with the World Health Organisation and 
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U.N.E.S.C.O. and other approp iate bodies, assistance 
in the attainment of the highest possible level of health 
and lastly, promotion of the world peace. The I.M.A. 
was i yo by Capt. P. B. Mukherji and Dr. S. C. 
Sen. No better choice of delegates could have been 
made. They went as messengers of goodwill and 
understanding from a country full of potentialities to 
mould the world opinion. They actually shaped various 
decisions of the Conference. On controversial matters 
they spoke with determination pointing out that if the 
high ideals of the nobility of profession and high 
codes of professional ethics were not upheld in giving a 
practical shape to the World Medical Association, it 
would cease to exist as an international body. Dr. S. C. 
Sen was elected a member of the Council of the World 
Medical Association and attended the meetings of the 
Council in New York, in April, 1948 and the 2nd con- 
ference of the World Medical Association in Geneva 
in September, 1948. He also represented India in the 
British Commonwealth Medical Conference held in 
London in September, 1948. It has for its objects the 

otion of social contacts, exchange of lecturers and 
fellowships, medical undergraduate education, post- 
graduate teaching, training of medical teachers, reci- 
procity and so on. It was a welcome sign that the 
Regional Committee of the World Health Gepanisation 
was invited to Delhi and India’s Health Minister, the 
Hon’ble Rajkumari Amrit Kaur, who holds progressive 
views, was elected Chairman of the Committee. This 
organisation is expected to take up the problem of 
Malaria, Tuberculosis, Maternity and Child Welfare 
and Environmental hygiene. The countries taking 
part in it are India, Burma, Siam, Ceylon and Afghani- 
stan. Recently a letter has been received from the 
Government of India asking the I.M.A. to establish an 
affiliation with the W.H.O. The I.M.A. has been 
fequested by the British Medical Association to enter 
into an agreement of mutual affiliation with each other 
on equal terms. Ali these are bright features in the 
thidst of attempts to bring back the narrow outlook 
and aloofness of the middle ages. Lest we forget, 
let me make a brief reference to the history of the 
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Indian Medical Association. It can be said to have an 
unbroken existence since 1928, although the foundation 
was laid as far back as 1917. “The medical profession 
began to cherish and cultivate a new and burning faith 
in themselves and to put trust not in the British bureau- 
cracy but in Providence and in their own leaders to 
guide them.” Accordingly, the following resolutions 
were passed under the presidentship of Dr. Deshmukh 
in tta in 1928. 

; (1) “Resolved that an all India Medical Associa- 
tion formed with the object of looking after the 
interest of the medical profession, public health and 
medical education in India and that it be duly registered 
under Act 21 of 1860.” 

(2) “Resolved that provincial branches be formed 
in every province with branches in districts and other 
important centres.” - 

(3). “Resolved that the Association will have its 
own Journal.” 

The I.M.A. has on its rolls distinguished leaders 
of the profession. Many of the promoters have passed 
away whose loss we mourn, Those who have survived 
have the satisfaction of seeing the infant attain majo- 
rity. It is for the young eneration to continue the 
task, set before them, o an the cause of the 
profession and serving the nation. I would appeal to 
every member, young and old, to enrol at least three 
members during the year, the target being three times 
the number now on the rolls, viz., nearly 11,000.” 

With the advent of era of freedom, India has 
entered on a new phase of life. Let the object of that 
life be the fostering of a people strong in body, sound 
in mind and exemplars to the world of those ideals 
which Bapu died for, so that we may live. 


I conclude by repeating the noble prayer by: 4 


_ well known author: 


“Teach us the strength that cannot seek, 
By deed or thought to hurt the weak, 
That under Thee we may possess, 
Man’s strength to comfort man’s distress.” 
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PROGRAMME, ALL-INDIA MEDICAL 
CONFERENCES 


THE 23rp DecemsBer, 1948 : 
3-0 p.m. to 4-30 p.m.—Meeting of the Working Com- 
mittee, I.M.A., at the General Lecture Theatre. 
4-30 p.m. to 5-0 p.m.—Tea. 
5-0 p.m. to 9-0 p.w—Meeting of the Working Com- 
mittee I.M.A., (contd.), at the Getteral’ Decture 
Theatre. f 
9-0 p.m.—Dinner. 


Fripay, THE 24TH DecemsBer, 1948 : 


8-30 a.m. to 8-30 p.m.—Distribution of Badges and 
'.. Meal Tickets, etc., at the Reception Committee 
Office, Medical College, Calcutta, 

10-0 a.m. to 12 noon—Conference of Secretaries, 
J.M.A.—General Lecture Theatre. 

1-0 p.m. to 2-30 p.m.—Interval for Lunch, 

2-30 p.m. to 4-30 p.m.—Annual Meeting of the Cen- 

. tral Council, I.M.A.—General Lecture Theatre. 

2-30 p.m. to 4-30 p.m.—Indian Radiological Associa- 
. tion—Meeting of the Central Council. & Annual 

_ General Meeting—Lecture Theatre, School of 
_ Tropical Medicine. 

4-30 p.m. to 5-30 p.m.—Interval for Tea. 


5-30 p.m. to 8-30 p.m.—Annual Meeting of the Central 


Council, I.M.A.—General Lecture Theatre. 
5-30 p.m. to 7-30 p.m.—Indian Radiological Associa- 
_.tion—Annual General Meeting (Contd.)—School 
of Tropical Medicine. 
8-30 p.m. to 10 p.m.—lInterval for Dinner. 
10-0 p.m.—Central Council Meeting, I.M.A. (if neces- 


SATURDAY, THE 25TH DecemBer, 1948: 


8-30 a.m. to 8-30 p.m.—Distribution of Badges and 
Meal Tickets etc. at the Reception Committee 
Office—Medical College, Calcutta. 

10 a.m. to 1 p.m.—Inaugural Session of the All-India 
Medical Conference (Silver Jubilee Session)— 
Main Pandal. : 

Welcome Adress—by Dr. Amal Kumar Roy 
Chowdhury, Chairman, Reception Committee. 
Inauguration of the Conference—by H. E. Sm. 

Sarojini Naidu, Governor of UP. 
Presidential address—by Capt. S. K. Chaudhury, 
of Banaras. 
Election of. Subjects Committee. 

1 p.m. to 3 p.m.—Interval for Lunch. ; a 

3 p.m. to 4 p.m.—Opening ceremony of the Exhibition 
—Main pandal—by H. E. Dr. K. N. Katju, 
Governor of West Bengal. 

4 p.m. to 5 p.m.—Interval for Tea. 

5 p.m. to 8 p.m.—Lecture on “Good bi et is good 
Medicine” by Dr. C. Charles Burlingame of Con- 
necticut, U.S.A. and Papers on Neurol and 
Psychiatry—Lecture Theatre, School of Tropical 
Medicine. 

5 p.m. to 8 p.m.—Inaugural Session of the 3rd Indian 
Radiological Congress and inauguration of Sir J. C. 
Bose Memorial Lectwre—Main Pandal. 
Welcome address—Capt. R. P. Banerji. 


Inaugural address—Dr. A. C. Chatterji, Director, 
_ Health Services, West Bengal. 
Address—by Dr. K. P. Mody, 


retiring 
President. 
Rao Bahadur 


Presidential address—by Dr. 
P. Rama Rao, Madras. 
Sir J. C. Bose Memorial Lecture: 
Preliminary address on the Life and Works of 
Sir Jagadish Bose—by Dr. M. Bose, 
Director, Bose Institute. 
“Memorial Lecture”’—by Dr. A. E. Barclay, 
_ Nuffield Institute for Medical Research, 
Oxford. 
Memorial Lecture Medal—presentation by the 
President. 

5-30 p.m. to 8-30 p.m—aAll-India Medical Confer- 

ence—Subjects Committee Meeting—General 
Lecture Theatre. 

8 p.m. to 9 p.m.—Scientific Films—Main Pandal. 

8-30 p.m. to 9-30 p.m.—Interval for Dinner. 

9-30 p.m. to 11 p.m.—Entertainments—Cinema Show 
“Nurse Sisi” (by, courtesy of New Theatres Ltd. 
—NMain Pandal. 

9-30 p.m.—All-India Medical Licentiates’ Conference 
—Delegates’ Meeting—General Lecture Theatre. 


SUNDAY, THE 26TH DecemBerR, 1948: 


8 a.m. to 9 a.m.—Cardiological Society of India— 
Executive Committee Meeting—Anatomy Lecture 
Theatre. 

9 a.m. to 12 Noon.—Inaugural Session of the All-India 
Medical Licentiates’ Conference—Main Pandal. 

10 a.m. to 1 p.m.—Scientific Sessions—Symposium 
on “Senile Enlargement of the Prostate,’ and 
Scientific /Papers—General Lecture Theatre. 

10 a.m. to 1 p.m.—TIndian Radiological Association— 
Scientific Session—Lecture Theatre, School of 

_ Tropical Medicine. 

1f a.m. to 1/P.m.—Visit to Exhibition on “History of 
Medicine” Department of Pathology—R. G. Kar 
Medical College. 

1 p.m. to 2-15 p.m.—Interval for Lunch. 

2-15 p.m. to 4-30 p.m.—Inaugural Session and the 
Annual General Meeting of the Cardiological 
Society of India—Main Pandal. 

Inaugural address—by Dr. B. C. Roy, President 
of the Society. 

“Present position of Cardiology”—by Dr. Sunil 
C. Bose. 

2-30 p.m. to 4-30 p.m.—All-India Medical Licentiates’ 
Conference—Subjects Committee Meeting— 
General Lecture Theatre. 

2-30 p.m. to 4-30 p.m.—Scientific Papers—Chemistry 
Lecture Theatre. 

2-30 p.m. to 4-30 p.m.—Indian Radiological Associa- 
tion—Scientific Session—Lecture Theatre, School 
of Tropical Medicine. 

4-30 p.m. to 5-30 p.m.—Interval for Tea. 

5-30 p.m. to 8-30 p.m.—All-India Medical Licentiates’ 

_ Conference—Subjects Committee Meeting— 
General Lecture Theatre. 

5-30 p.m. to 8-30 p.m.—Entertainments (Musical 

Soiree) Main Pandal. 
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$30 p.m. to 9-30 p.w.—lInterval for Dinner. 

930 p.m. to 10-30 p.w.—Scientific Films—Main 

Pandal. 

9-30 p.m. to 12-30 A.mM.—All-India Medical Con- 
ference—Subjects Committee 
Lecture Theatre. 


MonpDay, THE DecEMBER, 1948 : 


8-0 a.m. to 9-0 a.m.—Cardiological Society of India— 
Meeting of the New Executive Committee—Ana- 
tomy Lecture Theatre. 

9-0 a.m. to 1-0 p.m.—Indian Radiological Association 
—Scientific Session—and Meeting of the New. 
Central; Council—Lecture Theatre—School of 
Tropical Medicine. 

9-0 a.m. to 1-0 p.m.—All-India Medical Licentiates’ 
Conference—Open Session—Main Pandal., 

9-0 a.m. to 1-0 p.m.—Scientific Session—Symposium 
on “Nutritional Disorders in the Tropics” and 
Scientific Papers—General Lecture Theatre. 

10-0 a.m. onward—* Conversazionne ”’—by the Direc- 
tor, the Professors, and the Research workers, at 
the Departments of the School of Tropical 
Medicine. 

1-0 p.m. to 2-30 p.m.—Interval for Lunch. 

2-30 p.m. to 4-30 p.m.—All-India Medical Conference— 
Open Session—Main Pandal. 

4-30 p.m. to 5-30 p.m.—Interval for Tea. 

5-30 p.m. to 8-0 p.m.—Alil-India Medical Conference 
—Open Session—Main Pandal. 

8-0 p.m. to 9-0 p.m.—Interval for Dinner. 

9-0 p.m. to 11-0 p.m.—Entertainments (Theatrical 
Performance “ Tipu Sultan” in Bengali) —Main 
Pandal. 


9-30 p.m. to 11 p.m.—All-India Medical Conference— 


Subjects Committee Meeting (if necessary). 


TUESDAY, THE 28TH Decemper, 1948 : 


9-0 a.m. to 11-0 a.m.—All-India Medical Cohiedence 
—Open Session—Main Pandal. 

11-0 a.m. to 1-0 p.w.—Scientific Session—Symposium 
on “Delayed Labour” and Scientific Papers— 
General Theatre. 

1-0 p.m. to 2-30 p.m.—Interval for Lunch. 

2-30 p.m.—Visit to Royal Asiatic Society of Bengal, 
1, Park Street, Calcutta... 


2-30 p.m. to 4-30 p.m,—Scientific Session—Scientific 


Papers—General Lecture Theatre. 


2-30 p.m. to 6-0 p.m.—Excursions—Steamer Party, 


4-30 p.m, to 5-30 p.m.—Intervat for Tea. 

6-0 p.m. to 7-30 p.m@.—Concluding Joint Session of All- 
India Medical Conferences-——Main Pandal. Con- 
cluding ceremony by Hon’ble Rajkumari Amrit 

Kaur, Minister for Health, Government of India. 

7-30 p.m. to 9-30 P.M —Variety Entertainments—Main 


Pandal. 
9-30 p.m. to 10-30 p.m.—Interval for Dinner. 


N.B.—The Delegates’ Camps will ‘open in the 
morning of the 24th December and will 
close in the morning of the 29th December. 
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SYNOPSIS OF SCIENTIFIC PAPERS 


‘HOME TREATMENT OF MENTAL 
DISORDERS BY INSULIN SHOCK 


CHARU CHANDRA SAHA, M.SC.; M.B., D.T.M. (CAL.), 
M.R.C.P.. (LOND.), F.R.F.P.&S. (GLAS.), 


(1) Necessity for Home Treatment. 
(2) Etiology—Constitutional, Mental and Phy- 


sical factors, 

(3) Treatment — Different methods — Medicinal, 
Physical, Psychological after removal of cause. 

(4) Shock therapy—Insulin, Cardiazol and Elec- 
tric Convulsion. 

(5) Insulin shock—where best indicated—tech- 
nique—advantages and disadvantages. 

* (6) Modifications done when administered at 
home—study of some cases. 

(7) How Insulin works. 

(8) Conclusion. 


EFFECT OF AN ATTACK OF FILARIAL 
FEVER ON THE COURSE OF PARKINSONISM 


NAGENDRANATH DE, M.B., D.T.M. (CAL.), 
M.R.C.P. (EDIN.), D.P.M. (LOND.) 


Parkinsonism is said to be produced by definite 
organic changes in the basal ganglia. An attack of 
Filarial Fever in a patient suffering from Parkinsonism 
for over 9 years was found to take away all the signs 
and symptoms of the disease from the patient for about 
2 weeks. 

The drug, Rauwolfia serpentina, when used for a 

prolonged period on a patient, even in therapeutic 
ey sane in-many cases all the features of a 
typical case of Parkinsonism. This syndrome again 
disappears within a few weeks of withdrawal of the 


Conclusion derived from the above two. 
Whatever changes are produced in the basal gan- 
glia in Parkinsonism are reversible. 


SYMPOSIUM ON SENSILE ENLARGEMENT 
OF THE PROSTATE 


Pathology 
B. P. TRIBEDI, M.B., D.B. (LOND.), CALCUTTA 
Introduction. 
Anatomical and etiological considerations. 
Morbid anatomy and histology. 
Statistics of cases. 
Consequences of the structural changes. 


Treatment 
S. K. SEN, F.R.C.S.E., F.1.C.S., DELHI. 


Indication for operation—-selection of cases fit for 
operation—various technics of operation—details of 
‘the operation preferred—post-operative management— 

post-operative complications—their management— 
Knalysis of result of 1200 consecutive cases, 
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PEPTIC ULCER IN SOUTH INDIA 
MAJOR D. K. SABHESAN, M.S., F.R.C.S., MADRAS 


Peptic ulcer is compartively much more common 
in Madras Province than in other parts of India. This 
peculiarity is in all probability due to the deficiency 
in South Indian dietary. Its high incidence amongst 
the agricultural labourers is largely due to irregularities 
in feeding and enforced changes in the type of basic 
cereal available for them. Other etiological factors 
are previous or. associated. bowel infections like amece- 
biasis, ascariasis and ankylostomiasis. Psychosomatic 
factors play a more important part in patients who 
belong to a higher social scale. Tobacco, food allergy, 


and heredity also are probable predisposing causes. ° 


Above all the acid peptic factor is the most important 
one in the persistence and chronicity of the ulcer, 

A study. of the morbid anatomy of chronic ulcer, 
its site, its progress and complications gives an indica- 
tion for its management, i.¢., conservative treatment 
or surgical intervention. 

While the diagnosis can safely be made in the majo- 
rity of cases by its characteristic clinical features, it is 
necessary to undertake a thorough examination, 1.¢., 
test-meal, radioscopy, blood, urine, stool examination 
and gastroscopy, if available, to exclude pitfalls in 
diagnosis, and particularly to decide on the choice of 
treatment. 

The main principle in treatmnt is to promote 
healing by regulating diet and general therapeutic 
measures. Surgery is indicated only for refractory 
ulcers or troublesome complications, viz., perforation, 
pyloric stenosis, perigastric adhesions, profuse hemor- 
rhage or potential malignancy. Nonstenosing duodenal 
ulcers require subtotal gastrectomy; vagotomy should 
be reserved for recurrences and anastomotic ulcers. 

An analysis of cases under care of the author 


during the last 2 years is appended. 


THE USE OF GELFOAM IN THE ARREST 
HAMORRHAGE 


MAJOR D. K. SABHESAN, M.S., F.R.C.S., MADRAS 


Post-operative hemorrhage is one of the three 
main dangers of prostatectomy.; the other two, cardiac 
complications and sepsis may be largely prevented by 
adequate preparation ; bleeding however is often alarm- 
ing though rarely severe enough to be fatal. As the 
methods till now in use for its control like irrigation, 

cking, rubber bags, etc. are often unsatisfactory 

arris’s technique of one-stage operation securing the 
most important vessels by stitches introduced with a 
boomerang needle was a great advance, but its main 
disadvantages are— 

(1) It is applicable qnly for clean aseptic cases 
and one-stage operations. 

(2) It necessitates a wide retraction producing 
greater shock, and, 

(3) The blind passage of the needle through pel- 

_vic cellular tissue in close proximity to the rectum is 
not always without’ danger. 

The use of local haemostatic agents for control of 
haemorrhage when ligature or suture is not adequate 
or feasible, is a great advance on existing methods. 
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The topical application of thrombin solution, fibrin 
foam, oxidised cellulose and gelatin sponge has tre- 
mendously enhanced the natural protective mechanism 
of the body in hastening the formation of a clot. Gela- 
tin foam is found superior to others in this, as it not 
ua 3 absorbs liquids readily but is also easier to handle 
without fragmentation in either the dry or wet state, 
4 illustrative cases showing the different methods of 
haemostasis are presented, the last one using the gel- 
foam was the one where the post-operative hemorrhage 
was practically negligible. 


SURGERY OF THE HEART 


AMOR SEN, M.S., CALCUTTA 


Pathological condition of the heart, both acquired 
and congenital, has been the subject of extensive study 
by means of exploration in this field by the thoracic 
surgeons. Although the conditions are still very few 


in which success has been claimed, nevertheless they 


have opened up new avenues of surgical work in this 
unexplored land. 

The traumatic aspect has been excluded from this 
paper because it requires a special consideration of its 
own; it is only with the pathological conditions that 
this paper deals with. 

To-day surgical treatment has been established in 
the following conditions :— 

(i) Constrictive pericarditis. 
(ti) Patent ductus arteriosus. 
(i) Coarctation of the aorta. 
(iv) Fallot’s tetralogy. 

The paper deals with the clinical features—the 
diagnostic problems—the principles and practice of 
surgical treatment and the results achieved by surgery. 

It concludes with a short note about the future 
vision of the thoracic surgeons in the field of cardiology. 

The different subjects will be illustrated by 


‘demonstration of lantern slides. 


EXPERIMENT WITH FLOCCULATED 
INSULIN LEADING TO CHEMOTHERAPY - 
OF CANCER 


-H. N. MUKHERJEE, B.SC., M.B., D.I.C. (LOND.), CALCUTTA 


“The idea of using flocculated or precipitated in- 
sulin to protect it against enzyme action originally 
occurred to the present author (Mukherjee, 1930). 
Hagedorn and others (Hagedorn et al, 1936) later 
reported their work with flocculated insulin. 

In connection with the bias author’s work with 
precipitated insulin phosphotungstates (Mukherjee, 
1935, 1936) it was shown that phosphotungstates, 


‘molybdates and many allied substances have hypo- 


glycaemic, oxidising and diuretic actions. From @ 
consideration of these properties the author was led to 
try the effect of these substances in cancer. Jn the 
earlier experiments patients with cancer were usually 
given 2 c.c. of 20 p.c. solution of sodium tungstate 
subcutaneously thrice a week for a fortnight and the 
following changes were observed :— . 

(1) Marked diminution or even disappearance 


of pain. sa 
(2) Decrease of discharge. 
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(3) Some decrease in size of the growth. 

With the idea of obtaining a more potent prepara- 
tion a number of phosphotungstate derivatives were 
tried in cancer. A thiocomplex of phosphotungstic 
acid was tried. in some cases of cancer. 

Recently using another derivative of phospho- 
tungstic acid by the intravenous route more definite 
result has been observed. Along with disappearance 
of pain regression of the growth is also being observed. 
Two cases of osteosarcoma are now being treated with 
this preparation with hopeful results. 


MANAGEMENT OF INFANTILE ECZEMA 
G. PANJA, M.B, D.B. (LOND.), F.N.I., F.D.S. (LOND.), 
CALCUTTA 


Infantile eczema is an atopic dermatitis and not 
seborrhoeic It is therefore an obstinate and distressing 
malady. An early precaution is essential. Neglect 
and ignorance on the part of parents are the chief 
causes of their child’s suffering. 

Boe management may be considered under three 

(1) Pre-eczematous period—indicated by positive 
family history, personal history and general condition 
of the child with regard to food, sleep, teething, state 
of bowels, etc. Baby’s clothing, food, bath, care and 
exposure of the skin—these are to be taken into 
consideration. 

(2) Incipient stage—when a few tiny eruptions 
are coming out now and then. Management will con- 
sist in taking care of all the aforesaid conditions and 
starting actual treatment by external and internal 
remedies. 

(3) Fully developed stage—when the parents and 
child are both suffering, one from worry and anxiety 
and the other from advanced disease and pronounced 
secondary infection. Cheering assurances to parents, 


protection of the baby’s skin from dutside harmful 


influences, its diet, environment and treatment of the 
disease by external applications and internal remedies 
especially to control itching and secondary infection— 
all these are to be considered. . 


NEPHRITIS IN CHILDREN 
G. COELHO, M.B., B.HY., M.R.C.P. (LOND,), F.C.P.S., 
BOMBAY 
1. 85 cases of Nephritis in Children treated are 
reviewed. 
2. The modes of onset, the symptomatology and 
the complications are described. 
3. The treatment is described. 
4. The diagnosis is discussed. 
5. The role of full diet in acute nephritis is 


INFANTILE CIRRHOSIS 


S..S. MISRA, M.D., M.R.C.P. (LOND.), LUCKNOW. 
__ A brief survey of the literature on the subject. is 
given. 
The various aetiological factors are discussed and 
the special importance of infectious intoxications 
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‘which is often below 1800 calories. 


re 
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damaging the liver in the presence of gross deficiency 
of high class proteins is stressed. The similarity with 
the adult (portal) cirrhosis of liver is mentioned. 

Symptoms and signs are described in detail, 
stressing particularly the earlier symptoms which 
would help in the early diagnosis of this condition. A 
few instructive cases are described. 

_ The differential diagnosis is discussed. 

The treatment is described in detail and the pre- 

ventive aspect is stressed. 


TYPHOID FEVER IN CHILDREN 


K. M. SUKHTANKAR, M.B., D.PED., D.C.H., BOMBAY 


The description on this subject is collected from 
about one year’s cases of typhoid fever in children 
in B. J. Hospital for Children, Bombay. I have des- 
cribed signs, symptoms and complications which I 
have seen, the investigations which were done and 
the treatment which was followed in this Hospital. 
This subject is specially selected to show the effect of 
penicillin and cibazol treatment on these cases. 

Typhoid fever prevails especially in temperate 
climates and is widely distributed throughout the 
World. It presents everywhere the same essential 
characteristics and is an index of sanitary intelligence 
of a community. In India it is far from uncommon. 
Twining pointed-out in 1832 that a fever often pre- 
vailed in Bengal which proved fatal under typhoid 
symptoms. Ewart and Peet have recorded numerous 
cases of fever occurring in various parts of Bengal, 
Madras and Bombay Presidency. 


SYMPOSIUM ON NUTRITIONAL DISORDERS 
IN THE TROPICS 
Diagnosis of Nutritional Disorders in the Tropics 
(Subclinical and Clinical) 


J. C. BANERJEA, M.B. (CAL.), M.R.C.P. (LOND.), 
CALCUTTA 


Nutritional disorders are widespread in the 
tropics and particularly in India, in view of the low 
economic level of the general population and conse- 
quent consumption of a diet deficient in the essential 
factors of nutrition. 

The dietary deficiencies may be classified as 
deficiencies of calories, proteins, Vitamins (A, B- 
Complex, C, D, and K), and mineral elements (Iron 
and Iodine). 

The substandard health of the general population 
in our country is undoubtedly due to a low caloric diet 
It is essential to 
remember that nutritional disorders are usually not 
due to deficiency of one single factor, whether protein 
or one of the vitamins, but very often they are caused 


ries multiple deficiencies associated with the low caloric 
1et. 


The common types. of nutritional disorders in 
India are those due to deficiency of Vitamin A, or 
one or more factors of the B-Complex. The classical 
syndromes of Beriberi, Pellagra, Sprue, Scurvy, and 
Rickets are infrequent, though the milder or subclini- 
cal forms of these diseases are common, Hepatic 
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cirrhosis, a common disease in India, is possibly due 
to a combined deficiency of. proteins of high biological 
value and of one or more of the B-Complex factors. 

_.. The diagnosis of the specific type of nutritional 
disorder in its subclinical and clinical forms is to be 
made from (a) careful dietary history, (b) environ- 
ment studies, (c) analytical study of the symptoms 
and signs, both early and late,. (d) haematological 
study, (@) gastric analysis and blood chemistry, (f) 
radiological examination of bones and lastly (g) 
therapeutic tests. 

Certain special tests are also very helpful, e¢.g., 
Biophotometer test in Vitamin A iency, skin 
capillary fragility test and Totters’ intradermal test 
in Vitamin C deficiency, Prothrombin estimation in 
Vitamin K deficiency and B,M.R. estimation in Iodine 
‘deficiency. 


Experimental and Laboratory Work in the Diagnosis 
of Nutritional Disorders 


'S. BANERJEE, M.B., D.SC., M.A.D.A. (U.S.A.) 


Simple ‘caloric deficiency can be diagnosed by 
calculating the caloric intake from the amount of 
carbohydrate, protein and fat consumed by the indivi- 
dual. The caloric requirement can be actually deter- 
mined by weighing all the food eaten by each patient 


and the excreta collected and analysed. Food intake | 


is adjusted to maintain an approximately uniform 
body-weight. 

Protein deficiency will be manifested in the total 
protein content of the blood plasma, the normal value 
‘being about 6-2 per cent. 

Vitamin A deficiency. Early clinical effects of 
vitamin A. deficiency is the impairment in the dark 


adaptation of vision which can be measured by an_ 


instrument called Biophotometer. Vitamin A value 
of blood is also diminished in this deficiency. 

Vitamin B deficiency in thiamine, riboflavin and 
‘nicotinic acid can be determined by first estimating 
‘the 24-hours’ urinary excretion of the vitamins, feed- 
ing the respective vitamins in test doses and again 
estimating the excretion of those in the urine. Persons 
suffering from hypovitaminosis excrete less amount 
_ of the vitamins after the test dose. 

Deficiency with respect to the other vitamins of 
the B-group namely pantothenic acid, pyridoxin, para- 
aminobenzoic acid, inosital, biotin, choline and folic 
acid cannot be diagnosed in the human by the laboratory 
examinations. The deficiencies in these vitamins can 
‘be established by therapeutic tests studying effect of 
these vitamins in clinically diagnosed deficiency cases 
when the‘other deficiencies are eliminated by laboratory 
tests. 

Experimental works done by the author and 
others have shown that. the amino acid tryptophane 
“can partly replace’ nicotinic acid in the diet of rats, 
. guinea-pigs and dogs. In the treatment of pellagra a 
diet containing high amoynt of tryptophane should be 
prescribed. line free low protein and high ‘fat diet 
when fed to pups and rats produces fatty infiltration 
‘with early cirrhotic’ ‘changes in the liver. Choline 
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should be used in the treatment of infantile biliary 
cirrhosis and hepatic cirrhosis. Deficiency of pyri- 
doxin in the diet of rats produce degenerative changes 
in the muscles and spinal cord. The vitamin may 
therefore be tried in the treatment of pseudo-hypertro- 
phic muscular dystrophy and paralysis agitans, 

Vitamin C deficiency can be determined by esti- 
mating the ascorbic acid content of whole blood and 
more preferably by the urinary saturation test. A test 
dose of ascorbic acid (5 mg. per pound body weight) 
is given and the 24 hours’ urinary excretion of the 
vitamin is estimated during subsequent days. A peak 
in the urinary excretion will indicate normal vitamin 
C nutrition. 

Vitamin D deficiency is diagnosed by estimating 
the serum inorganic phosphorus. In rickets the value 
becomes as low as 0:2 per cent, the normal value 
being 5-6 per cent. Serum phosphatase value is also 
increased in vitamin D deficiency. 

Vitamin E deficiency cannot be diagnosed by 
laboratory tests. Rabbits and guinea pigs when fed 
on a diet deficient in this vitamin, nutritional muscular 
dystropy is produced. The vitamin may therefore be 
used in this disease. 

Vitamin K deficiency results in a drop in the blood 
prothrombin. Prothrombin time of blood will indicate 
the deficiency. 

Facilities do not exist in most of the medical insti- 
tutions in India for the laboratory diagnosis and 
experimental work to be carried out in connection with 
studies on nutritional disorder. 


Management 


R. N. CHAUDHURI, M.B. (CAL.), M.R.C.P., 
T.D.D. (WALES), CALCUTTA 
General consideration of the factors that may be 
responsible for nutritional disorders with reference to 
management—(a) dietetic and (b) others. 
“Management of the following conditions :— 
(1) Protein deficiency. 
(2) Nutritional anaemia. 
(3) Nutritional diarrhoea. 
(4) Cirrhosis of the liver. 
(5) Vitamin deficiencies, 
(6) Mineral deficiencies. 


Some Observations on the Incidence of Deficiency 
Disorders in Bengal 


‘DURGA DAS MITRA, M.SC., M.B., D.SC, (PUBLIC HEALTH), 


< CALCUTTA 


During field work in relation to diet and nutrition 
some years back, symptoms of deficiency disorders 
were looked for in the children, ordinarily supposed to | 
be healthy, in Calcutta, Barasat, and Dinajpore. 
the present article are discussed the findings of about 
683 children (school going boys and girls) at Calcutta, 
294 children in Barasat, and 1124 children m 
Dinajpore. In the latter two areas, the children 
belonged generally to the agricultural class. As signs 
of deficiency, the following were looked for:— 
cheilosis (angular stomatitis), phrynoderma, xeroph- 
thalmia, Bitot’s spots, gross caries, mal-occlusion of 
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feeth, and enlarged tonsils ; together with attempt to 
find out any definite case of any other deficiency syn- 
drome. The percentages of the indidence of the 
different conditions found were calculated, and their 
relation, or otherwise, in reference to diet has been 
briefly discussed. 
Beri-Beri 
T. K. RAMAN, M.D., D.T.M. (CAL.), VIZAGAPATAM 


(1) Introduction. 
(2) Symptomatology of beri-beri classified 
er 

(a) true beri-beri; 

(b) toxic peripheral neuritis ; 

(c) avitaminosis B, ; 

(d) beriberi in the mother and child with 

special reference to ‘ Infantile Beri-beri.’ 


ANTIQUITY OF DISEASE 
D. N. BANERJEE, M.B. (CAL.), M.D. (BERLIN), 
CALCUTTA 


This is a study on history of disease or Historical, 
Pathology. This study consists of two parts—(1) 
Description of diseases, the inevitable result of the 
conflict of man with the general forces of nature 
throughout all ages. A comparative study whether 
the pathology of the ancients can be exactly applied 
to that of to-day, (2) Diseases of the ancients—the 

leopathology. This second part is again divided 
into two—(a) evidence of disease of animals before 
the birth of the first man on this earth and (b) evi- 
dence of disease of the ancient human beings from the 
Java man—the first man ever lived on the earth—to 
the rich stock of the Egyptian mammies. The range 
of paleopathology extends from 150 million years B.C. 


to 300 A.D. This will be illustrated by numerous ~ 


lantern slides. 


A NEW TREATMENT OF FURUNCULOSIS 
WITH WHOLE LIVER EXTRACT 


K: M. SUKHTANKAR, M.B., D.PED.,; D.C.H., BOMBAY 


It was accidentally found by some doctors during 
the treatment of tropical anaemias with whole liver 
extract that the accompanying boils subsided after a 
few injections. This prompted me to make a short 
study on this subject of which this is a preliminary 
report. Of course, there were obvious limitations as 
regards clinical materials. Patients were ambulatory 

haematological findings were 
ascertained. 

The whole liver extract used is a water-soluble 
crude liver extract derived from young sheep liver. 

About 80 patients were treated with injections of 
whole liver extract. Out of these, 55 were patients 
with boils. 

One could hardly get a patient having a furuncle 
or boil during January Ait February. Therefore, 
when the ‘study was started in January, 15 
persons having practically no complaints whatever were 
given injections in order to see the changes in the 
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blood after injections. Clinically, they were normal. in 
all respects except for slight anaemia. Skin-—-normal ; 
ages varied from 4 to 52 years. Total R.B.C, and 
W.B.C., Hb percentage and differential count were 
regularly made before and after an injection every time 
and changes in the blood carefully noted. After each 
injection, a distinct increase. in the total W-.B.C., 
R.B.C. and Hb percentage and changes in the differ- 
ential count were noted. In the majority of cases, 
there was a definite increase in polymorphonuclear 
cells but in some, an increase in total lymphocytes was 
observed. This was. specially marked in children of 
upto about, 6-7 years. In every case, 3 to 5 c.c. of 
liver extract was given on alternate days. 

From March, 1948, cases of boils started coming 
up slowly on a daily average of 3 to 4. Size varied 
from a pea to a betel-nut. During this month, the 
total number of cases was not high. . Ages varied from 
4+ months to 30 years. Sexes—both, with males pre- 
dominating. Number, of cases began to increase gra- 
dually from April and in May the number was the 
highest. - Boils were bigger in size and multiple in 
number, They. were usually seen on the face, head, 
nape and front of the neck and also in the back of the 
trunk, a few on the extremities and front of the chest 
and occasionally on, the abdomen. | Patients were 
mostly ill-nourished and from the poor class, living 
in unhygienic and crowded surroundings. In addition, 
it may be stated that the field of investigations was ex- 
clusively restricted to. the. general hospital class of | 

tients and not the middle and rich. Malnutrition and 
moist, stuffy climate may be important causative 
factors. 

As usual, after complete clinical examination, 
blood was taken for examination and then injection 
given. Dosage varied from 2 to 5 cc. . Some of the 
cases with multiple boils were called daily and blood 
examination was made and injections were given. A 
marked improvement in the patients’ general condition 
was noticed as a result of this treatment. Those boils 
which were bigger than an average betel-nut usually 
used to burst open after the second or third injection 
and some of them subsided. The total W.B.C. count 
used to get decreased in cases where the boils burst 
or subsided. On the other hand, after each 
injection, in the early stage, the total W.B,C. count 
used to increase ; in the differential count, a marked 
rise in the neutrophil cell was noted in adults and 
grown-up children, but in children below the age of 
7 to 8 years, a rise in lymphocytes was observed as 
is usual with this age group. In the rise of the total 
W.B.C, there was an initial sharp rise in the count 
after the first, second and third injections and there- 
after usually in some cases the rise used to be slow. 
When the condition improved, the total W.B.C. count 
first a down equally rapidly and then slowly reached 
normal. 


About 70 to 80 per cent of the cases treated were 
successful, In these, 8 to 10 injections were given on 
alternate days and in the rest, the dosage as also the 
number of injections had to be increased. In 5 to 10 
per cent of cases, which did not respond satisfactorily 
to this therapy, petiicillin 1 :500 had to be administered 
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locally to the boils. From amongst the successful cases, 
about 5 per cent relapsed, in which, the same course 
of liver injections were given with good results. About 
5 per cent proved resistant. The reason for this 
resistance might be inadequate dosage which made the 
organism resistant. If adequate dosage is adopted the 
majority of cases may get cured. The ineffectiveness 
of this treatment in such a small percentage of cases 
may be due to added secondary infections. No organ- 
ism other than staphylococcus aureus was found on 
aspiration of the pus material. , 

Briefly, with this clinical experience, it would 
appear that this liver extract, in some way or the other, 
is effective in staphylococcal infections of the skin. It 
is noteworthy that after this therapy, the majority of 
boils disappeared and only a very few burst rather 
quickly. 

In one case with boils on the forehead and cellulitis 
round the eyes, these signs of a rather severe infection 
disappeared after about 3 injections of liver extract. 
From clinical evidence and blood examinations of the 
total W.B.C. and the differential counts, this beneficial 
effect could be said to be due to a marked cellular re- 
action. The defence mechanism becomes operative and 
the phagocytic action becomes maximum. This mecha- 
nism becomes less and less marked as shown by the 
decrease in the total W.B.C. and differential counts 
when the boil bursts or subsides. 

In a professional colleague having a whitlow with 
tenderness in the hypothenar eminence, the whitlow 
disappeared with about 3 injections of liver, swelling in 
the hypothenar eminence became more prominent, 
which later disappeared after 3 more liver injections. 

Regarding dosage, for an average mild case 2 c.c. 
on every alternate day and in the more severe cases 


5 c.c. every day were found necessary. In regard to - 


the problem of preventing recurrence of boils, it may 
be suggested tentatively to start the treatment with a 
large dose and keep short intervals between injections 
till a clinical cure is achieved and the patient is free 
from boils. It would be advisable not to stop the in- 
jections abruptly, but to increase the interval between 
injections, ¢.g., twice a week for a fortnight and there- 
after once a week for another fortnight. 


Ru-Hr GROUP: ITS GENETICS AND 
NOMENCLATURE 
A. B. ROY CHOWDHURY, M.B., CALCUTTA 


It may be said that (1) Fisher’s composite gene 
theory is the correct one (as proved by Hr linkage) if 
Rh and Hr are taken together and (2) Wiener’s short 
names replaced in part by Rhy and Rhy of Taylor and 
Race is the most suitable nomenclature. Most of the 
controversies in this connection were quite unnecessary. 
There is no point in making the genetics too obscure as 
by Fisher and Race as also there is no point in making 
a distinction, as by Wiener, between Rh type and Rh 
sub-types which only include some of Hr variants and 
only expresses the genotypes in some cases. 

The fact that Rh and Hr are contrasting charac- 
ters and so the absence of one or more elementary Rh 
character or characters is made good by the corres- 
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ponding Hr character or characters is the key to both ~ 
genetics and nomenclature. ; 


SOME OBSERVATIONS ON EPIDEMIC 
KERATO-CONJUNCTIVITIS WITH SPECIAL 
REFERENCE TO 1931 EPIDEMIC IN 
NORTH CALCUTTA 


B. N. BHADURI, M.B., CALCUTTA | 


1. Clinical characteristics:— 
(a) Variation between conjunctival and cor- 
heal lesions ; their interrelation. 
(b) Appearance of nummular keratic lesions . 
in the course of the disease. 
.. Epidemiology j 
Early cases in the first epidemics, the disease 
started in North Calcutta and most of 
the cases in R. G. Kar Hospital came 
from houses and huts adjacent to cow 
sheds and horse stables. 
Aetiology :— > 
Nature of the infecting virus is discussed. 
Differential Diagnosis :-— 
From early acute trachoma and other con- 
junctival inflammations. 
Treatment :— 
(a) Injurious effects of antiseptics. 
(b) Use of mydriatics. 


IDIOPATHIC DETACHMENT OF RETINA—A 
LECTURE TO GENERAL PRACTITIONERS 
CAPT. K. SEN, M.B.; F.R.C.S., D.O.M.S,, CALCUTTA 


Introduction. 

Typical Symptoms. 
Diagnosis—Importance of early diagnosis. 
Preliminary Treatment. 

Transport. 

Treatment—Operative. 

Result of Operative Treatment. 


HEALTH EDUCATION POLICY FOR INDIA 
MAJOR V. KRISHNA ROW, MADRAS 


The prosaic saying that the child is an asset to 
the Nation or the poetic expression that the Child is 
the father of the Man have lost all their significance 
in the bodypolitic of our country to-day. The reason 
is that no attention has been yet paid to the health of 
the children of the soil, either by the teachers, country’s 
leaders, the medical profession, or by the Government. 
Therefore, it is a tragedy to see that the average health 
of children in the upper, middle, and lower classes 1s 
not what it ought to be or one desires it to be. His 
physique is none too good to stand the tests of peace 
and strains of war. 0 

The average health of school children is anything 
but commendable. The average percentage of diseas 
among South Indian students is 53.. The reports of 
the various Municipalities in India reveal t the 
number of the diseased among school pupils is increas- 
ing. The Madras Presidency College health reports 
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show that the percentage of the diseased with remedi- 
able defects has been increasing from 1937 to 1941. 
The same state of affairs is shown by the Bomba 
University health report. The Indian Army healt 
reports indicate that the percentage of recruits rejected 
for the Army has been on the increase from 1937 on- 
wards. The average health of the bread-winner in 
public life is none the more satisfactory. How many 
promising boys, the finest sportsmen of their days have 
become mere physical wrecks in later adult life is a 
melancholy note indeed. 

Apart from the indirect effect of economic distress 
on the pupil, has he been otherwise healthy? Has 
his health needs been studied? Has his physical 
defects in early life been observed and remedied, either 
by the teacher in the schools, the doctor, or the State, 
till he had actually fallen ill? Apart from the Govern- 
ment, which has a primary duty towards the Nation’s 
health, have the educationists and the doctors who are 
in daily contact with the children and know their 
healthy needs protested against this apathy, regarding 
the youths of the country, who are to be trustees of 
posterity ? 

All this is due to the forgetting of the principle— 
Mens sana incorpore sano. The evil effects of educa- 
tion on the health of our boys have been adversely 
commented upon from the days of Swami Vivekananda 
down to Mahatmaji, but no steps have been taken to 
improve the health of the children of the soil. “The 
Sadler Report and the Skeene Report on the Military 
training stressed the need of a health policy—to make 
every Indian fit—as early as 1919 and 1927; but this 
remains a wishful thinking even to this day. For 
this our leaders must be held responsible. 

The Central Advisory Board of Education and 
Health have failed to tackle this vital health problem. 
Even Mahatmaji’s system of education (Wardha 


scheme) has failed to implement this health reform. ~ 


The Madras Health Act of 1939 has not done justice to 
the health welfare of our children. This Act did only 
place the citizen under the double surveillance of the 
police and the sanitary inspector. It was given io 
Dr. John Sargeant to embody a health scheme in his 
educational report. But this will take 40 years to 
complete even half the picture, hoping to maintain the 
same steady driving power. The Bhore health report 
has brought the attention of the public to this problem, 
but the value of the report has been lost in the maze 
of ideals, ideologies, and schemes, which would take 
longer years to come to fruition than even the Sargeant 
scheme of education. Without good health and physi- 
cal fitness how can we maintain and enjoy the sweet- 
ness of independence? It should never be forgotten 
that health is basic to all other skills. 

Health has been defined as something “more than 


mere physical fitness, mere absence of disease. It is 4 
dynamic and active state of living. It is a state of 


‘mental, spiritual, and physical fitness, a harmonious 


adjustment of the individual to the social environment, 
Fitness means much more than physical strength, a 
well-developed muscular body. It is also a condition 
created by the combined influences of wholesome food, 
good sleep, perfect rest, regular exercise, and absolute 
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cleanliness, (both inside and outside the body)”. It 
is the absence of this health that is causing more misery 
of body and soul, than any preventible disease. 


The question for the public reformer is—how can 
this dynamic state of health be attained, at what stage 
of life can we most successfully tackle this problem, 
for the good of the Nation? 


It has been pointed out by research workers that 
the first 18 months of the baby are the most important. 
of all the years of life, and that its future health depends 
upon the care bestowed at this tender age. A League 
of Nations enquiry has reported that it is the period of 
adolescence which is most predisposed to attacks of 
diseases. It is during this scholastic career that the 
child’s habits, health and physical fitness have to be 
insured ‘for the later struggle for existence, when he 
or ‘she becomes a bread-winner or a mother. 


Let us take stock of health education activities in 
India. There is a perfunctory medical inspection scheme 
in many Provinces, without any definite follow-up 
policy. The physical training programme is not suited 
to the individual child. The present day activities are 
only a veneer to cover up the defects in the State in not 
attending the primary ante-natal and child welfare prob- 
lems. The present system of physical education and 
training needs a thorough overhauling. 

We in India have no nutrition policy, as found in 
all other advanced countries in the West, to build up 
a healthy citizen. We are an Independent Nation 
to-day. We are to have a military academy, and a 
large standing army. . How can we rear up healthy and 
physically fit citizens without attending to the health of 
our children and tender youths? 


Therefore, my suggestions to prepare a_ healthy 
citizen are— 

(1) To formulate a national health policy by the 
All-India Medical Association. 

(2) To chalk out an intensive school health pro- 

me in all Provinces, which will execute 
adopting the following programes immediately. 

(a) To arrange for the hygienic condition of 
teaching ; 

(b) To train pupils to live hygienically while 
-at schools ; 

(c) To provide for the correction of physical 
defects as far as possible by providing a 
school-doctor—a school medical inspec- 
Bee programme with a definite follow-up 

olicy; 

(d) To provide physical activities suited to the 

individual child’s needs; 

(e) To direct school health programmes so as 
to prevent the spread of communicable 
diseases. Make the child, health and 
sanitation minded, not only in its own in- 
terest but also in that of the community. 

The health motto of all countries is—“to cure is 
the voice of the past, to prevent the divine whisper of 
to-day”. And the health policy of all advanced coun- 
tries is “to improve the individual or the community 
life of the future, to insure a better second generation 
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and a still better third generation, and to ote a 
healthier and fitter Nation and Race.” India has no 
such health policy. The medical profession must 
bring this to the notice of our own Government of the 
immediate and imperative need of a dynamic health 
policy, for the future good of the State. : 

A specific set of objectives for general education 
suggested by the Committee of National Education iv 
America has listed Health at the top. Next come the 
command of fundamental process, worthy home mem- 
bership, worthy use of leisure hours, vocation 

We have thus left behind concept, that the school’s 
only responsibility is to teach the 3 R’s. and have 
arrived at the concept that the school’s responsibility 
is to train for citizenship, with due consideration of 
the child’s physical, mental, social, and emotional wel- 
fare. This is the modern approach to education, which 
should be taken note of in the present period of Indian 
renaissance. The results of all this health education 
will be the knowledge: 

(1) That health is dependent on what you do 
and hence controllable ; 

(2) That perfect health should be desired by all; 

(3) That the health habits established in early 
life will improve the efficiency and also the health of 
the community, as well as create a community life and 
a worthy citizenship. 

_ The reports of the All-India Medical Conferences 
show that till now the medical profession has bestowed 
little attention to this constructive programme of 
regeneration of the country. It is all a Jaissez-faire 
attitude, which must be abandoned. Without health, 
all the happiness of the individual, his economic value 
to society and the sweetness of life will disappear, for 
we have to remember that the onward march of a Nation 
depends upon the feet of little children. 


VENEREAL DISEASE IN INDUSTRY 
SUNIL KUMAR DAS, CALCUTTA 


1. No reliable statistics of V.D. in industry is 
available in this country. Importance of such study 
is stressed. 

_ 2. Little statistical figure given by the Bengal 
Government shows that 40% of labourers are V. D. 
patients. Work done on the same line from one in- 
dustrial unit by the author from upper and lower 
grade employees show 1714%. So the importance of 
thorough survey of V.D. in industry with a view to 
improve efficiency in production and rationalisation of 
Indian industry is emphasised. 

3. Importance of anti-V.D. drive in industry with 
— and co-operation of voluntary organisations 
of medical societies is stressed. 

4. Suggestion for setting up a National Institute 
of Social Hygiene attached with V.D. Information 
Bureau is made. 


5. Suggestions for health education of the indus- 
trial personnel by the formation of a central council for 
health education and for an association of the indus- 
trial medical officers for implementation of recom- 
mentations of V.D. survey in industry are made. 
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MEDICAL EXHIBITION 


Inaugurating the medical exhibition organised in 
connexion with the silver jubilee session of the All- 
India Medical Conference on Saturday, the 25th 
December, 1948, Dr. K. N. Katju, Governor of 
West Bengal, said that the medical profession was 
really made up of three parts, doctors, nurses and 
suppliers of medicines and instruments. 


“What we owe to the doctors, physicians and ~ 
surgeons,” Dr. Katju said, “has been stated in elo- 
quent language this morning by Mrs. Naidu. There 
is no more eloquent speaker in India than her these 
days. What the doctors owe to the manufacturers of 
instruments and medicines has been stated by Dr. A. 
N. Ghose, Chairman, Exhibition Committee. What the 
patient owes to the doctors, still more so ‘to the nurses 
I can say from personal experience.” ; 


Dr. Katju added that in this great City of Calcutta 
where there were very big establishments of chemists 
and druggists and also large numbers of dealers in 
medical instruments and various surgical instruments 
the opening of co-operative stores in which medical pro- 
fession would be interested as shareholders was a line 
worth pursuing. 

Welcoming Dr. Katju; Dr, A. N. Ghose, Chair- 
man of the Exhibition Committee, stressed the need of 
close collaboration between the manufacturers of 
medicines and members of the medical profession for 
the benefit of the ailing humanity. In fact, the manu- 
facturers were silent partners of the doctors. It was 
the doctor’s responsibility to prescribe best medicines 
and the manufacturer’s to make the same readily avail- 
able, he said. 


_ ILINDIAN CONGRESS OF RADIOLOGY 


- The need of developing the science of radiology 
in this country was stressed by Dr. A. C. Chatterjee, 
Director of Health Services, West Bengal, inaugurat- 
ing the third Indian Congress of Radiology at the All- 
India Medical Conference pandal on Saturday, the 25th 
December, 1948. Eee 


Dr. Chatterjee said that the applied science of 
radiology took two different shapes when utilised for 
the treatment of diseases, namely deep x-ray therapy 
and the radium bomb. X-rays had brought in great 
hope in the early diagnosis of many diseases, particu- 
larly tuberculosis. Similarly, radium had brought in 
hope in the treatment of cancer which seemed to be 
incurable only until recently. 

Though the science had véry great potentialities, 
he continued, very little had been done or was known 
in this country. A large number of research workers 
who would devote, if possible, their life-time in the 
study of this subject, was needed. Training for this 
science could only be imparted satisfactorily in a special 
radiological institute. As there was no_ radiological 
institution in the- country excepting Tata Memorial 
Hospital at Bombay and the Barnard Institute of 
Radiology in Madras, the existing 8 medical institu- 


| 
JOUR 
LM. 
tions 
pose. 
of su 
were 
instit 
succe 
count 
techn 
of gi 
ment 
that 
upon 
migh 
‘ 
scier 
said 
vide 
earl 
cula: 
earl; 
R. 
said 
med 
look 
logy 
: 3 
posi 
Gov 
the 
dus' 
the 
the 
Ra 
the 
for 
the 
Th 
due 
of 
the 
wit 
sey 
the 
dia 
| or 
an 
oth 
wi 
an 
pr 
Re 
te; 


LM. A. 


tions could be utilised to the fullest extent for this pur- 
pose. At present there was also a very great dearth 
of suitably qualified and experienced radiologists who 
were fit to occupy professorial positions in radiological 
institutions. In the first few years some of the more 
successful radiologists should be sent to foreign 
countries to gain the widest possible experience in the 
technique and research in this science. In the interest 
of growth and development of Radiology, encourage- 
ment to local manufacturing plants should be given so 
that the country could become less and less dependent 
upon foreign countries and in course of time the country 
might be able to become completely self-sufficient. 


Referring to the vast mass of population living in 
the rural areas to whom the benefit of radiological 
science was practically not available, Dr, Chatterji 
said that ways and means by which they could be pro- 
vided with facilities of radiological science at least for 
early diagnosis should be devised. In this respect he 
suggested the use of mass x-ray photography, parti- 
cularly amongst school children for the detection of 
early stages of tuberculosis. 

* * * * * 


_ Welcoming Dr. Chatterji and the guests, Capt. 
R. P. Banerji, Chairman of the Reception Committee, 
said that nuclei of higher training in all branches of 
medicine should be built up in the country instead of 
looking to foreign countries for the purpose. Radio- 
logy, though a comparatively young branch of medicine, 
yet had come to occupy an important and indispensable 
position in the country: He hoped that the National 
Government in its scheme of industrial development of 
the country would give a priority to the x-ray in- 
dustry so that radiological services would be available 
all over*the country at a lesser cost and thus within 
the reach of the impoverished and suffering millions of 


the country, 
* * * * * 


Dr. K. P. Mody, retiring President of the Indian 
Radiological Association, said that chief problems of 
the country were tuberculosis and cancer. Whereas in 
foreign countries an all out effort was made to tackle 
them, in this country it has just been tinkered with. 
The reasons of failures in malignant diseases were not 
due to the lack of ability in employing suitable methods 
of treatment, but were due to the inherent nature of 
the disease and their helplessness in dealing adequately 
with such widespread ramification. Moreover, in 
several locations the disease could not be detected in 
the early curable stage and in other locations early 
diagnosis was possible but unfortunately for one reason 
of another the real nature of the disease was missed 
and the patient came for treatment too late. Amongst 
other shortcomings was the lack of spirit of research 
which’ formed a very important aspect of all science 
and human activities.- Medicine without the appro- 
priate background of research was apt. to stagnate. 
Research works should form an important and in- 
tegral part of hospital routine, he added. ts 

‘ 


Dr. P. Rama Rao, the President, said that 


first 
every radiologist should remember that he was 
and foremost a physician but a physician‘with a spe- 
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~ to the surgeon or physician. 
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cialised knowledge of radiology. He advocated insti- 
tution of a course of study in radiology in Indian 
universities covering a minimum period of two years. 
He suggested the introduction of a refresher course 
in radiology for the benefit of the practising radio- 
logists and he said that the course should be held at 
the time of the annual congresses and conferences. 


Dr. Rao also suggested inviting a select few of. 
well-known radiologists from abroad to train the 
young aspirants in their profession. He hoped that 
when their Government was free from the preoccupa- 
tions of national importance they would devote more 
of their energies for the improvement of the health of 
their countrymen and he extended their full support 
in this respect. 

* * * * 

Dr. Subodh Mitra proposed a vote of thanks to 

the President and fee delegates present. 
* * 


The need of establishing a course of study leading 
to a Diploma in Radiology attached to one of the uni- 
versities in India was stressed by Dr. A. E. Barclay — 
of Nuffield Institute for Medical Research, Oxford, 
delivering the first ‘ Sir J. C. Bose Memorial Lecture’ 
on the ‘ Radiologist and his work’ in absentia at the 
third Indian Congress of Radiology at the Medical 
Conference pandal on 25-12-49. He pleaded for the 
standards of the course to be so high that the diplo- 
mate would be competent to stand on an equal footing 
with his colleagues in surgery and medicine. 


Stressing on closest collaboration between a radio- 
logist and the surgeon or ‘physician, Dr. Barclay said 
that they should all be interested in one thing and 
one thing only, the service to the patient. The radio- 
logist should be quite competent to be a good colleague 
He must have adequate 
knowledge of the work of the surgeon and even 
of his operative technique, and of the physician’s labo- 
ratory and other methods of diagnosis. They needed 
the very best men and with the widest possible train- 
ing if radiology was to take its proper place as full 
partner in arriving at a correct diagnosis. It was better 
to have no radiologist at all than to have a second rate 
radiologist, for he did infinite harm to radiology. He 
emphasised on X’ray departments being adequately 
staffed both with radiologists and competent techni- 
cians: He felt that adequate staffing was essential if 
the radiologist was to do his work efficiently and give 
to the medical service the highest standard of consult- 
ant radiology. 

Recalling how Sir Jagadish who went over to 
London to study medicine later joined Christs’ College, 
Cambridge, to study natural sciences, particularly the 
physiology of Botany, bringing to this subject a wealth 
of knowledge of physics that was unique in a botanist, 
Dr. Barclay remarked, Sir Jagadish was not content 
that his results should be placed only before his 
colleagues, but planned that they should be known by 
amateur botanists and even by the public. 

* * * * * ; 

Dr. D. M. Bose, Director, Bose Institute, in a 
preliminary address on ‘Acharya Jagadish Chandra 
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Bose and his scientific activities’ said that Sir Jagadish 
was essentially a biologist in his outlook, who inter- 
preted his physical discoveries in terms of biological 
concepts and intuitively followed the line of investiga- 
tion which formed a bridge hetween responses in non- 
living and living systems. , 


Recalling that Acharya Jagadish was perhaps the 
first person in India to reproduce Roentgen’s dis- 
covery in 1895, of the generation of X’rays in a cathode 
ray tube, Dr. Bose said that Acharya Jagadish 
was a dominating personality always carried forward 
by an inward creative urge towards the realisation of 
certain ends, for which purpose he did not. either 
spare himself or the men who worked under him. For 
him scientific research became the main object of his 
life, but he could have achieved greatness also in archi- 
tecture and literature. 

* * * * * 

The foundation of the ‘Sir Jagadish Memorial 
Lecture’ was mooted by the Indian Radiological Asso- 
ciation and would be an annual feature in the future 
sessions of the Indian Congress of Radiology. Sir 
Jagadish during his life time used to take a great 
interest in the welfare of the Association and was an 
Honorary Member of the Association. 


* * * * * 
Dr. Barclay was awarded the memoria] lecture 
medal in gold which would be sent to him by post. 


CARDIOLOGICAL SOCIETY OF INDIA 


The view that the more complex life is becoming 
today the greater are becoming the troubles of the 
heart was expressed by Dr. B. C. Roy, West Bengal 
Premier, inaugurating the first annual general meet- 
ing of the Cardiological Society of India at the Calcutta 
Medical College premises on Sunday, the 26th 
December, 1949. Lt.-Col. Amir Chand was in the 
chair. 


Dr. Roy said that he needs hardly tell them that 
in the matter of responding to a call the heart showed 
undue haste and wreckless energy. At times it res- 
ponded to the call even at the expense of its own 
nourishment and consequently suffered. There was 
hardly any part of the body which did not call upon 
the heart to respond at certain times of the day and 
night. The medical men should realise that it was 
not often enough to understand what were the causes 
that raised the blood pressure but to prevent the heart 
from responding too often and too much to a particular 


Let them by all means have the mechanical con-. 
trivances, Dr. Roy said, but let them also remember 
the individual, remember the very conditions through 
which an individual passed his life day to day. They 
should remember the condition of stress and. strain 
through which he had to go to perform the. daily func- 
tions of his life. As soon as medical men could make 
a proper valuation of the conditions of life of the indi- 
vidual and realised that prevention was. better than 


: PEDIATRIC SOCIETY 


Vol. XVII 
APRIL 


cure a good deal of the problems of Cardiology w 
be solved. 

If they understood the complexities and difficulties 
of individual and social life now much of their difficul- 
ties would be obviated. He was sure that they would 
all realise that the more complex the society became, 
the more complex became the diseases ,of the heart and 
the troubles of the people, and the more would be the 
difficulty of medical men in treating heart diseases. 

* * * 


Speaking on the “ Present Position of Cardio- 
logy,” Dr. Sunil C. Bose said that practical Cardiology 
in India was much more difficult a malady than in 
U. K. or U. S. A. This was due to various reasons 
including less vitality and power of resistance in the 
patients (due to poverty), lack of early visit to doctors, 
lack of home comforts and nursing, rising cost of diet 
and medicine and wide prevalence of Malaria, Kala- 
Azar and Epidemic Dropsy. Moreover the hot climate 
and conditions at special seasons, want of deep, long 
dreamless sleeps in the cities for various reasons and 
consequent failure in the repair of nervous exhaustion 
added to the spread of the troubles. 

Stressing the need of research under the special 
conditions that prevailed in India in the field of Cardio- 
logy Dr. Bose said that let them not duplicate work 
which had been done already in U.K. or U.S.A. Let 
them strike out new lines, give each other moral and 
financial strength to do their best and he was sure the 
temple of knowledge in India would grow so noble that 
people all over the world would come to worship at it. 

* * * * * 


Sj. Bose was elected President of the Cardiologi- 
cal Society of India for the next year. 


: INDIAN PEDIATRIC SOCIETY 


_ The inaugural meeting of the Indian Pediatric 
Society was held at the Medical College, Calcutta, on 
Thursday, the 30th December, 1948 in the presence of 
doctors interested in child-health from all over India. 
_ The primary object of the Society will be to spon- 
sor the cause of child-health in al] its aspects, train- 
ing of technical personnel in pediatrics, formation of 
child welfare organisations and establishment of child 
health institutions. 

An_ Executive Committee of 21 members was 
formed with following office-bearers : 

President—Dr. K. C. Chaudhuri (Calcutta), Vice- 
Presidents—Dr. G. Coelho (Bombay), Dr. M. B. 
Prabhu (Madras) and Dr. H. B. Basu (Calcutta) ; 
Secretary—Dr. N. G. Mojumdar (Calcutta) ; Assist- 
ant Secretaries—Dr. P. N. Laha (Agra) and Dr. A. 
K. Dey (Calcutta). 

The Indian Journal of Pediatrics will be the official 
organ of the Society. ; 

The membership of the Society is thrown open to 
experts on child-health and physicians interested in 
pediatrics. Its head: office will for the present be at 
56|2, Creek Row, Calcutta. 
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XXXVI ALL-INDIA MEDICAL LICENTIATES' 
CONFERENCE 


Dr. P. C. Roy, Chairman of the Reception Com- 
mittee, 36th All-India Medical Conference delivered 
the following address of welcome: 

Revered President, Delegates from far and near, 
and Sisters and Brothers: 

I accord you a hearty welcome to the city of 
Calcutta on behalf of the Reception Committee and 
on my account, I tender my sincerest greetings to you 
all. You have come as revered guests to the province 
of Bengal—a province whose glories, in the past, have 
shed lustre on the whole of India—nay the world out- 
side. Religious reformers. like Sri Chaitanya, Raja 
Ram Mohan, Sri Ram Krishna Paramahansa, Swami 
Vivekananda; scientists and literateurs and leaders 
of thought like Acharya Jagadish Chandra, Acharya 
Profulla Chandra, Rabindra Nath, Chitta Ranjan, 
Nilratan, Ashutosh, Sri Aravinda, Bankim Chandra, 
to name a few, were born in this fair Bengal. 

_ To-day you find the people of West Bengal facing 
a tremendous problem—the problem of the refugees 
from East Bengal. Twenty lakhs of our brothers and 
sisters, persecuted and tortured, aré our guests to-day 
and depend on slender resources. The man-made 
famine of painful memory, which a historian will be 
shaken with horror to record, took a heavy toll on 
valuable lives. It is in such a perilous situation that 
we have come forward to receive you in our midst. 
It is beyond our power to accord you the right and a 
fitting reception. I would therefore request you to 
overlook our failings through your generosity. We 
are all bound by ties of friendship and fraternity and 
it is in consideration of this that we took courage to 


invite you here. We realize that you responded to 


our invitation knowing fully well that Bengal—once 
full of life and fluence—now poor and stricken with 
knotty problems, will not lag behind to. show her love 
and affection to her brothers and sisters from other 
parts of our India. 

We are all comrades in the same sojourn beset 
with difficulties of varied sorts. Your presence here 
indicates your sympathy for us and for this you deserve 
our warmest thanks. My humble prayer is that you, 
by your combined efforts, make this function a great 
success. 


I am an insignificant and humble member of this 
noble association and yet you all laid on my shoulders 
a trust of heavy responsibility.. In 1928 when this 
association had its sitting in Calcutta there was a hap- 
pening which is still fresh in my mind. The Working 
Committee was holding its session all night long and 
before the end of its sitting I returned home. Scarcely 
had I done so, and. it was a little before day-break, 
when my late revered teacher Bidhubhuson Banerjee, 
my friend Satcorri Ganguli and brother Amulyadhan 
Mukharji came to my house and put the request to 
me to take up the task of editing the Indian Medical 
Journal. I took it not as a request but as a mandate. 
I knew I was unworthy of the task but I had to accept 
it with bowed head. The office was transferred to 
Calcutta and the magazine continued with renewed 


vigour. It regained. strength and vitality, The old 
members here can bear testimony to it. Bengal had 
discharged the trust for seven long years. I don’t 
wish further .to call up the past. I consider myself 
blessed in having the opportunity thus to serve, in my 
humble way, our noble association. 

Doctor Jamiatram Bhupatrai Desai, please accept 
the greetings of Bengal and the compliments of a 
friend. , To-day I am proud to call you a friend before 
all in this august gathering. 

We are both old and feel like nearing our end. 
You have rendered momentous services to this associa- 
tion and advanced its cause in various ways. It was 
our duty to instal you as the president of the associa- 
tion long ago. This is a shortcoming for which we 
ask your pardon. 

Specially you are a savant and a saint and one of 
the luminaries of the “Saptarsi Mandal” who some 40 
years ago met in a secluded nook of the Parel Labora- 
tory of Bombay and laid the foundation of the Bombay 
Hospital Assistants’ Association. This association in 
course of time took the form of the All-India Medical _ 
Licentiates’ Association. From an humble origin it 
has spread out like a mighty tree branching out over 
the entire country. The flame that you lit is still 
burning. The fire has refused to be extinguished 
through this vast lapse of time. Six of the seven stars 
are no more—they are now in Heaven and are united 
with the Divine Presence. You alone of the group 
are holding aloft the torch lit by them, and by your 
zeal and earnestness you have infused energy into us— 
your co-workers. Your noble example is a beacon- 
light to other workers. 


You are old and so am I. Let us in these closing 
years of our career join hands with other brothers 
and sisters here and devise what is good and beneficial 
for them and for the country and pave the path for 
the uninterrupted progress of this association. Our 
members have served the dumb millions, have enhanced 
the prestige of the Indian National Congress by play- 
ing a very important part in the Congress Medical 
Mission sent to Imphal and Malaya and the Indian 
Army Medical Corps owes its origin to the members 
of this asociation, who undertook hazardous task in 
times of stress and strain during the World War II. 
Members of this association have contributed much to 
the field of medical research and some of them have 
won international reputation as well. In the field of 
medical relief during the days of Bihar Earthquake, 
Midnapore Flood, Noakhali catastrophe and. similar 
calamities, our members have rendered unique service 
No relief organization can put in a report where mem- 
bers of our association have not played a conspicuous 
part so far as medical relief is concerned. You and 
I and others, who have grown old, are proud of them 
but your hearts may sink in depression when you con- 
sider about the returns these devoted soldiers of huma- 
nity have got from their government and their country- 
Rewards are the tokens wherewith the apprecia- 
tion of one’s service is recognized: But as to the 
reward they have got we shall do better not to men- 
tion them. In one word the insignia given to them 
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is a big word “Jnferior”’—too inferior to get recog- 
nition by the Indian Medical Council, they are too 
inferior to get into permanent commission in the Indian 
Army Medical Corps for the building up of which 
they have shed blood and died unknown deaths. They 
are too inferior to cross the bar in the field of medical 
research and get overseas scholarships and other faci- 
lities of the Indian Research Fund Association though 
some of the members brought honour to India from 
abroad by their contributions in medical research. 
They are too inferior to break the watertight compart- 
mentation in provincial medical service organization 
of the Government, though there is no dearth of 
talented members of whom any Government would feel 
proud to keep them in responsible positions. I would 
only appeal to the Government which is now ours to 
break this rigid compartmentation and caste system 
‘in medical service. Friends, your hearts may sink to 
see this dismal picture after the country has attained 
freedom from foreign rule but I am not disappointed. 
I am confident that the progressive element instilled 
into our association! at Delhi Conference in 1942 by a 
young representative of Bengal for amalgamation of 
the All-India Medical Licentiates’ Association with 
the Indian Medical Association has gathered forces 
during these years and I hope this year the momentum 
given by you to this propelling forces for progress will 
result in the birth of an amalgam in medical profes- 
sion which will be too strong for any power to break. 
I am hopeful that in no time your contribution will 
be appraised when the history is written with unbiassed 
eye. Let us hope for those days to come and come 
they must. 

In this content, I hope, it will not be ill-advised 
to say something about the conditions of the services. 
From many. quarters grievances are reported against 
the efficiency of the Government employed medical 
personnel. The authorities concerned do not deny 
the fact, nor do we. But we beg to differ with the 
authorities as. regards the reasons of such inefficiency. 
According to the authorities, such inefficiency is due 
to the personal shortcoming of the persons concerned. 
But to my mind, the inefficiency, in ninety-nine out 
of hundred cases, is due to the very worthless condi- 
tions of the services. The salary they draw does not 
cover even the living wages. Any other amenities of 
life are seldom ‘granted to them. And considering the 
price level the real income becomes still more lower. 
Specially the condition of rural health officers are 
deplorable. Circumstanced as they are, it is not only 
impossible to render efficient services but also impos- 
sible to discharge even the routine works. lat 6 

A higher standard: of ‘services, the authorities 
should care to remember, is possible only under better 
conditions of work. With this issue a deputation met 
the Hon’ble Prime Minister of West Bengal and also 
Col. A. C. Chatterjee, Director of Health Services, 
but to no effect. 4 

Dear friends, I must not take your time further 
in dealing with problems which will be taken up by 
our worthy President.’ Yet I cannot but tell you some 
problems of’ our own in which you will be interested 
as you want to have a‘ co-ordinated plan to work out 
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for the welfare of the members of the medical 
profession. 

As I have said in the beginning that Bengal is now 
partitioned and the consequences following this are 
too painful to describe. Our brothers and sisters in 
the profession are to-day out of gear and they do 
not know what their future has in store for them, 
The Government of Indian Dominion in collaboration 
with provincial Governments must come forward to 
their rescue and in this task our association has to 
co-operate with the Government. 

It is a happy news for you all that the West Bengal 
Government have put a stop to the school type of 
medical education for which our association had been 
agitating so long. It is a matter of pride for the 
association to have gained success in realizing at least 
one of its objects. As to the other objectives of doing 
away with compartmentation in medical service I am 
sorry our Government have not yet shown any move 
to that end uptil now. Our thanks are no doubt due 
to Dr. B. C. Roy and his colleagues in the West Bengal 
Cabinet for their having upgraded Campbell Medical 
School and National Medical Institute to College 
standard and for closing down other schools. . Our 
association pleaded for upgrading some of the mofussil 
medical schools to college standard as that would have 
Py facilities to poorer section of the people to have 

igher medical education which they can ill-afford to 
have in an expensive city,like Calcutta. That would 
also help to organize first class hospitals in the mofussil. 
We hope the Government of West Bengal will give 
consideration to this representation. Henceforth the 
country and the profession will have one uniform stand- 
ard of medical education in this province as in others. 
We must also thank the West Bengal Government for 
initiating a move to ‘ave a medical unit in every Union 
Board. To give effect to this scheme the Government 
have trained first batch of Rural Medical Officers 
whose number is about 100. But I must warn the 
West. Bengal Government that in this scheme they 
are following the retrograde policy of divide and rule 
for the abolition of which during the British Rule 
many of the Congress workers laid down their lives, 
The Rural Medical Officers have exclusively been re- 
cruited from medical licentiates and the recruitment of 
Thana Medical Officers are being limited to medial 
graduates. One would legitimately ask why this divi- 
sion during Congress Government, whose leaders have 
proclaimed that equality of opportunity and freedom 
of rights were to be their first gift to the nation. As 
to the proof of efficiency that the members of our 
association have given times without number I need 
not tell. They are known to our countrymen and the 
top ranking Army Medical Officers have testified that 
our members were inferior to none, not even to British 
Medical Officers in quality and service. Unfortunately 
the Congress leaders, who smacked of Divide and Rule 
policy in whatever the’ British Government did, have, 
I must confess with pain, failed to rise above the same 
retrograde policy. Pandit Jawaharlal Nehru, Prime 
Minister of India, in a speech at New Delhi the other 
day stressed the need of removing all artificial barriers 
which divided the peoples of the world. With all res- 
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pect to our Prime Minister, may I ask why the same 
artificial barrier is being kept in the medical service 
of our country under the pressure of which we the 
medical men do not get free scope to establish our 
talents. “Example is better than precept” we learnt 
in our childhood and we want to see in old age that 
it is followed by our leaders and our country will then 
prosper and advance. 

At this point it will not be irrelevant to register 
our feelings about the condensed M. B. Course. . The 
introduction of the condensed M. B. Course should 
not be regarded as an isolated act. It is a part of the 
programme in doing away with the ills of the dual 
system. If our endeavour to wipe out the evils is to 
be intelligently directed—we should also be serious 
about doing away with the legacy left behind by this 
much hated dual system. The introduction of the 
condensed M. B. Course is a step towards that end. 
Apparently it is a well thought out. schme but many 
flaws have become evident in the process of working 
out the plan. Now it appears that the plan will defeat 
its Own purpose unless its methods are radically 
changed. The number of seats must be increased and 
the rate of fees must be reduced to a reasonable 
amount—so that the maximum number of willing 
practitioners may take the advantage of the scheme. 
And in deserving cases some special facilities should 
also be granted. The Government agreed to help the 
ex-I.A.M.C. Officers during their studies for this 
course but ultimately did not fulfil their quota. About 
the senior practitioners refresher course may be 
arranged and honorary degrees should be conferred 
upon them. About those in services, particularly in 
teaching services, for a iw | long time, it will be 
waste to advice them to undergo condensed M. B. 
Course. They may be given special training if neces- 
sary in their respective branches of medicine and be 
utilized in which they had experience and acumen. 

Dear friends, we are passing through a very 
critical time. Cost of living has risen to an unimagin- 
able height, while the threat of a terrible depression is 
knocking at the door. Future is very dark if the pro- 
fession and the people cannot be saved from the im- 
minent dangers and I would appeal to you to join 
hands to devise means to save the profession from the 
economic crisis that is threatening us all. 

I thank you again, dear Comrades, for your taking 
the trouble of long journey at this abnormal time and 
at a great personal sacrifice of your time and comforts 
and I would request you to forgive us our short- 
comings if we fail to give you the comforts, which you 
had received in former Conferences from us when our 
hearts were not lacerated by partition and our country 
was not overtaken by problems which you will see 
yourselves during your stay in Calcutta. 

May God bless you. 3 

* * 


a 

Inaugurating the 36th session of All-India Medical 

Licentiates’ Conference in Calcutta Medical College 

oer on Sunday, the 26th December, 1948, Dr. 

. S. Ray, President, All-India Medical Council, in- 

formed the Conference that the Indian Medical Council 

Act was going to be amended shortly so as to make it 
really an Indian Medical Act. 
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Dr. Ray added: . “The licentiates will be included 
in it.” 

As a matter of fact, Dr. Ray recalled. All-India 
Medical Council some years ago had recommended the 
amendment of the Act so as to include the licentiates 
and abolish medical schools. “We are grateful to Dr. 
B. C. Roy so far as this province is concerned,” he 
said, “in giving effect to its recommendations by rais- 
ing all the medica] schools to colleges,” 

Dr. Ray expressed the hope that before the current 
session was over they would see the amalgamation of 
the Medical Licentiates’ Association with the Indian 
Medical Association. Referring to the various difficul- 
ties from which licentiates suffered Dr. Ray said that 
he was well aware of these difficulties. " They had now 
some eminent medical men in Government and he 
hoped that with their assistance they would be able 
to remove these difficulties. i 

* * * 

Dr, Jamiat Ram B. Desai, President of the 36th 
All-India Medical -Licentiates’ Conference, delivered 
the following address : 

LADIES AND GENTLEMEN, 

I thank you all most sincerely for the honour you 
have done me in having chosen me as President for 
the the 36th Session of our Conference in this city of 
palaces and, specially the members of our various 
branches who, by nominating me, have bestowed on 
me their token of love and esteem which I prize most 
above other things. What makes me singularly happy 
and proud is your uncontested and unanimous choice 
on one who has been an humble member of this Asso- 
ciation ever since it was born and founded by me 
along with other comrades on the 6th of July, 1906, in 
my humble quarters in the city of Bombay, ‘situated 
in the compound ‘of the Parel Goverriment House in 
those days. That this small nucleus of an organisa- 


~ tion, the seed of which was sown 42 years ago should 


have risen to such a’formidable height absorbing all 
India and become the mighty, powerful and the oldest 
medical organisation in our country should be a source 
of considerable pride and joy, no less to you all than 
myself to whom the Ail- Merciful Providence has 
vouchsafed to see the growth, progress and solidarity 
of this organisation in the matter of the evolution and 
development of medical education, medical ‘services 
and registration in our country—which have been the 
three most cardinal objects for the promotion of which 
our organisation always stood and still stands even to 
this day. Let me’state that our achievements in the 
past have been great in spite of the pitfalls and handi- 
caps which we had to encounter during the period of 
over four decades and more of its existence. The time 
is drawing nigh ‘to close up our ranks once and for 
all, if the still existing defects which are lutking in 
the medical service and the body politic of the pro- 
fession are removed to identify ourselves as an integral 
part of the organised profession which is our birth 
right and which has been subject to divisions of castes 
and creeds created by an alien Government to serve 
their own purposes. 

Before beginning the subject proper of my address, 
it is my most painful duty to express to you our deep 
sense of sorrow at the loss of the Father of the Nation 
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who has been the moulder of the destiny of this great 
country and who by his supreme sacrifice and service 
has brought for us the freedom of our motherland by 
his Non-violent, Non-co-operation and Satyagraha 
the two ‘great weapons with which he fought and 
won that freedom against the armed might of the rest 
of the warring world. 


Earty ORIGIN OF OUR ASSOCIATION AND ITS” 
SELFLESS WoRKERS 


In my inaugural address delivered on the eve of 
the 35th Session of our Conference held at Bombay 
last year, I gave you in brief the names of the Chief 
founders and organisers of our Association, but I shali 
not lose the opportunity of placing on record their 
great services once again before this august Assembly 
by paying my humble tribute which I dare say will be 
shared by you all. We were seven in number who 
gathered together to christen this organisation in 
Bombay belonging as we did to the services then both 
in the city and suburbs and styled it as “‘ The Hospital 
Assistants’ Association,” Bombay. The initiative to 
this undertaking came from the late Drs, Joitram 
Pandya and P. S. Ramchandrier the twin associates 
and chief founders who toiled hard to fortify and 
strengthen the infant organisation by their indefati- 
gable efforts and selfless work, The disadvantages 
_ besetting us then were impediments caused to the pro- 

gress and growth of this infant association by the 
transfer of these few members to distant parts in the 
Province when.the chances of our meeting together 
became far and few: In spite of these handicaps our 
number rose to sixty members in service with as 
many engaged in private practice and slowly and 
steadily | the city organisation spread all over the 
Bombay Province. The timely help rendered finan- 
cially by our worthy colleague then, Khan Saheb Dr. 
Abdul Razak, J. P. who spared no pains to afford 
all conveniences by placing his spacious hall in his 
own premises for conducting the meeting can never be 
forgotten by us and his munificence and generosity 
for the growth and uplift of our organisation knows 
no bounds and be it said to his credit, that the founda- 
tion of this Association was well and truly laid by 
him. He was the First President of the Association 
for three years successively and managed the affairs 
of the Association so well by holding regular meetings 
and giving enjoyable At Homes and thus increased 
its prestige and popularity. He was a capable and 
efiterprising medical practitioner in those days having 
for his clientele number of influential people both 
Indian and European. His career was cut short as he 
shone like a meteor and fell a victim to the cruel hand 
of Death in the prime of his glory and prosperity 
and could not enjoy his well-earned rest and pension 
after his laborious and hard-working career. The other 
colleague of ours Dr. Joitram Motiram Pandya, the 
twin associate and co-worker along with Dr. Iyer be- 
came another victim of Death ‘on account of the infec- 
tion received while holding a post-mortem on a plague 
infected body and thus his bright career was cut off, 
after 14 years of service under Government, He 
joined the Medical College in his 34th year for getting 
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M.B. degree. His loss was so keenly felt for all his 
selfless service and sacrifice that his admirers raised a 
small memorial for him in the shape of a prize in his 
name to be awarded to the best student in Medicine 
in the Medical Schools of the Bombay Presidency out 
of the interest accrued from the fund collected in 
memory of the illustrious deceased. Yet another 
martyr to the cause of our Association was the Chief 
Founder, the late Dr. P. S. Ramchandrier who toiled 
day and night for the progress and uplift of our Asso- 
ciation—an intellectual giant and great genius but for 
whose sacrifices and services we should never have 
seen the Association in all its glory and prosperity as 
we are seeing it to day, as he was responsible in estab- 
lishing it on All-India Basis by his constant tours all 
over India by opening branches and spreading the 
message of the Association that, in unity lay our 
strength and membership country-wide depended on 
the solidarity and ‘success of our organisation. He be- 
longed originally to the Mysore Medical Service where 
he made a mark by dint of his merit and capacity, 
which made him hold. the job of an Assistant Surgeon 
which further gave rise to the. appreciation of his talent 
and research by being drafted as a member of the 
Indian Plague Research Commission in Bombay where 
his work was appreciated and eulogised by the Indian 
Medical Congress in the year 1909, alongside of his 
colleague and friend, Rao Bahadur Dr. M. Kesava 
Pai of Madras. It is this opportunity of the late Dr. 
Iyer that gave rise to the birth of the All-India Hos- 
pital Assistants’ Association, in a tangible and effective 
manner. He gave his all for the organisation, made 
it alive and kicking when after twelve years of its ex- 
istence Providence called him away for his eternal rest 
after all his unstinted labours, and sacrifice leaving 
him.a penniless man, the reward of his life time. He 
will be remembered so long as our Association lives 
and his memory is enshirined in the structure of this 
great organisation. The other earliest workers in 
Bombay were Drs, Anant Santaram Malve, our 
talented Editor of the Journal then, Maruti Rao, 
Mukund, Ramrao, Krishna Rao, Nagindas and Eru- 
chshaw on whom Dame Fortune smiled and who 
further consolidated and strengthened our. organisa- 
tion. I had the privilege and opportunity of being 
the Lieutenant of the late Dr. Iyer who was the accre- 
dited General Secretary all his life-time, and myself 
being Joint-General Secretary in which capacity I 
identified myself with this organisation whilst later I 
continued as Vice-President of the parent body conti- 
nuously for five years. New workers and colleagues 
came on the area who did their share of work glori- 
ously and successfully. Before giving a summary 
of their activities and accomplishments, let me 
state that I am the only surviving link. connecting 
the past with the present and I am proud to stand 
before you this day as one of the fortunate few 
whom Providence has left behind to see the rapid 
strides which our. Association has made with the 
march of times. and to whom this unique honour of 
presiding over the deliberations of the 36th Session of 
our Conference has been bestowed at the fag end of! 
my life. I shall strive to do what best I can during 
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my office as President to consolidate, strengthen our 
Association and achieve the goal which you and I are 
so eager to reach. 


Tue Past anp PRESENT 


Soon after the demise of the Founder, the reins of 
this Association were held by the late revered Rai 
Bahadur Dr. Surjuprasad of Indore who had an un- 
broken record of meritorious services rendered to the 
Association in his capacity as General Secretary of 
our Association for over 11 years after which period 
he mounted the Gadi of the Association for over three 
years. ek from being a great Surgeon of repute he 
was the Inspector-General of Civil Hospitals, Indore, 
by virtue of merit and experience though the qualifi- 
cation did not warrant such a high position for a 


diploma man of the of a Hospital Assistant. He 


"was succeeded by Ro Sahib Dr. Ram Narain Lall, 


Dr. U. B. Narayana Rao, Dr. V. D. Sathaye, Dr. 
Manoharlal Kapur and Dr. A. N. Roy. All of these 


_ Office-bearers had a great part to play in moulding the. 


destiny and future of this Association. “The present 
General-Secretary is Dr. V. D. Sathaye, who had the 
unique opportunity of visiting as a Delegate at the Con- 
ference oF loinaeil Medicine held in London, on be- 
half of our Association and he availed himself of this 
ttunity of visiting the United. States of America 
his own accord to benefit himself by getting into 
touch with modern Eye Hospitals and their working. 
During the regime of Drs. U. B. Narayan Rao and 
Dr. M. L. Kapur reforms of far —— importance 
were effected as a consequence of the World War II 
when negotiations between the leaders of our Associa- 
tion and the Government of India ee as 
a result of which the Indian Army , 
came into existence. Dr. M. L. Kapur was appointed 
as a special officer on duty at the Office of the Direc- 
tor-General, Indian Medical Services whilst some of 


’ the leaders of the Association in their respective Pro- 


vinces were appointed as Principal Touring Officers 
for the purpose of recruiting the requisite number of 
doctors for the Army. I am mentioning this fact spe- 
cially to state that the war levelled the profession and 
raised the status of the Licentiates whose hidden’ capa- 
city came to prominence by affording them the oppor- 
tunities they so richly deserved. Politics apart, our main 
idea was based on two considerations of relieving the 
wounded and the suffering in the war, side by side 
taising the status of these men, who were also looked 
upon as inferior to those with hjgh-flown qualification 
who performed the same duties no better than our 
own members who rose to the occasion and rendered 


meritorious services. 


FurtHEeR ExpANSION AND GROWTH OF THE 
ORGANISATION. 


Simultaneously with the birth of the Association 
in Bombay, Madras stood aloof and had a separate 
existence in having the Madras Presidency Hospital 
Assistants’ Association, one of the chief founders of 
which is Dr. D. V. Venkappa who is present in our 
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midst and who had frequent meetings with Dr. Iyer 
who persuaded him to fall in line with the All-India 
organisation and made several attempts in vain. Even- 
tually he yielded to his pleading and arguments that 
their destiny could only be effectively worked out by 
an All-India organisation and no useful would 
be served by an isolated existence. Dr. Iyer and Dr. 
Venkappa became the closest associates so much so 
that nothing was done without one consulting the other 
for the uplift and growth of the organisation. At this 
time Rao Sahib Dr. U. Rama Rau rendered yeoman 
service to the Association in various ways. Whilst 
being engrossed in this manner Dr. Iyer’s attention 
was drawn to Agra and Solapur where discontent and 
dissatisfaction were-seething resulting in the formation 
of regional Hospital Assistants’ Associations, the Agra 
Medical Club and its Journal which were subsequently 
incorporated with the All-India Sub-Assistant Sur- 
geons’ Association by the efforts of the Founder, Dr. 
Iyer. The Hospital Assistant edited by Dr. R. V. 
Bapat lived a separate existence though it worked in 
complete co-operation with the All-India organisation 
and its Journal. All these activities spurred the spread 
of the message and objects of the founders of the Asso-~ 
ciation in different of India where they began 
to take a deep root from Bengal to Assam and thence 
to Burma. Thus it would be seen that there is no place 
in India in which our Association is not represented 
and its activities not felt. . 


Our LEADERS AND DISTINGUISHED VETERANS 


Dr. Joseph Benjamin Dada of Ahmedabad 
connected for many years with the Finance Com- 
mittee of our Association as well as President who 
is ripe in years resident at Ahmedabad, the late 
Dr. K. G. Lohokare of Poona, B.A., S.A.S., who 
fought the battle of the All-India Medical Council 
on the floor of the Legislative Assembly long 
before the Black Act of 1933. Dr. N. R. Karandikar 
of Bombay, the third Editor in succession to the 
br a I = and Dr. A. S. Maive, the talented 

itor ournal who played a great fill- 
ing up the gap ably and efficiently, Dr. 
Verma Dr. S. L. Sharma, Rai Sahib Ram Narayan 
Lal the three redoubtable champions of our cause in the 
U.P., Rai Bahadur Dr. Hari Ram of Delhi, the first 
elected President and great benefactor of our Associa- 
tion, Rai Bahadur Dr. Mathra Das of Mogha fame and _ 
an -outstanding Eye Surgeon of India, late Dr. B. M. 
Das Gupta who by his researches earned the fame of 
the world, Dr. Gianchand Blaggana a man of unbend- 
ing principles and high integrity, Dr. Satkari Ganguli 
the mountain peak of endeavour and the torch-bearer 
of our Association in Bengal, Rai Sahib Dr. P. C. Roy 
of Calcutta, an Ex-Editor and a great Colleague, Dr. 
A. D. Mukharji, our past president, a gifted journal- 
ist, brilliant writer and speaker but for whom the 
Indian Medical Journal would not have made the rapid 
strides hitherto, Drs. Khandekar and Sharangpani of 
Indore, our energetic colleagues, Dr. Golwelkar of 
Bombay, Drs. Brahaspathy and Gurudatta Sarin of 
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Burma, our great workers and colleagues on the other 
side of the Bay, Dr. Rochiram: Amesur our veteran 
leader of both the I.M.A. and A.I.M.L.A. now in 
Bombay after partition and Babu Balwant Singh of 
Karachi, Dr.. T. R. Damodaram Madaliar of Mysore, 
the right hand man of the late Dr. Iyer, the silent 
historian of our Association and last but not the least 
the versatile and talented. Editor Dr. A..V.. Viswana- 
‘than .who made. the Journal the top-ranking one 
amongst the journals of the, world. There are other 
names too numerous to mention who have been equally 
enthusiastic and self-sacrificing and space prevents to 
ventilate their activities. I pay my homage and tribute 
to: them for all, what they have done to: us and still 
prepared to do for us. I have drawn attention to the 
other colleagues of mine who figured as Office-bearers 
at the early portion of my address under the caption 
“The past and present.”’ But I should not fail to men- 
tion the striking developments in the Province of 
Madras, where the Hon'ble Dr. T. S. S. Rajan, now 
Minister for Food, abolished the L.M.P. course while 
he :was..the Health Minister previously thus . bringing 
about a uniform standard of medical education for our 
country as.a whole. The amendment of the Madras 
Medical Registration Act of 1914 is another great re- 
form which has levelled the profession on an equitable 
basis in the publication of the names of the registered 
practitioners; in an alphabetical order irrespective of 
the qualification they possessed. The Province of 
Madras had gone ahedd of the other Provinces in 
matters of Medical Education and Medical Registra- 
tion and:it is only with regard to the Services, the agi- 
tation is going on under the leadership of our old 
veteran Dr. D: V. Venkappa, who with the members 
of the Committee of Action. Drs. P. B. Anangarachari 
and R. Sankaran are carrying on an active campaign 
as a result of which three G.Os. were published, one 
after the other for the unification of the cadres of the 
Civil Assistant Surgeons and Sub-Assistant Surgeons. 
Though these orders are welcomed in certain respects 
yet they fall far short of the expectation of the pro- 
fession and still the agitation is being carried on to 
bring about the désired results which, I am sure will 
happen by: the untiring efforts of our worthy colleagues 
of Madras. I should not miss on this occasion in pay- 
ing my tribute to all the Office-bearers ail over India, 
who:ate working for:the common cause. I am special- 
ly indebted to my predecessor in office, Dr. 


Pustake who spared no pains to fill his position to the- 


_ best advantage of the Licentiates of India in rallying 
all the fotces at his Command to undo that Act, the 
Black Act, for which he has organised a Committee 
of Action with representatives all over India equipped 
with the requisite funds, to conduct a vigorous cam- 
paign appealing to the members of the Constituent 
Assembly against the existence of this unwanted Act in 
its present form and to have it amended to include the 
majority of the profession in India, in its purview as 
without them it is.4 misnomer to call it Indian. 


Our ASSOCIATION AND It’s Duty 


-, My predecessors in office have been voicing forth 
at every conference the chief grievances under which 
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the profession in general and licentiates in particular 
were labouring under and how we have been able to 
overcome most of them by requisite resolutions being 
passed, deputations undertaken and interviews orga- 
nised before the Government. I have also given you 
a brief sketch of the stupendous ‘work done by the 
leaders past and present from the early origin up to 
the present day as to how they have built up the edi- 
fice of this organisation and with what zeal and 
earnestness they had advanced the cause of the pro- 
fession in general and Licentiates in particular when 
‘no organisation, ever existed to espouse the cause of 
the organised profession in our country and_to forge its 
future. The achievements to our credit have been the 
bringing into existence of one standard of medical 
education without any. warring discrimination of a 
diploma and degree, the abolition of «the medical 
schools. almost nearing fruition and in their place medi- 
eal colleges being established, the establishment of the 
Indian-Army Medical Corps which has equalised the 
status of the medical.men in the Army Medical Ser- 
vices by removing the unhealthy and unwholesome 
differences in the rank and file of the profession giving 
opportunities to all for the recognition of merit and 
experience and the amendments of the Medical Regis- 
tration Act in certain provinces to remove the com- 
partments in the electoral rolls, All this will go into 
history as the landmarks of evolution and consolida- 
tion of a united organised profession in our country, 
for which our Association stands dedicated. and for 
which the posterity of the profession should, stand in- 
debted, Ladies and Gentlemen, I would frankly say 
without fear of any contradiction from any quarter, 
that we have accomplished all our. objects despite the 
odds and handicaps thrown in the way“of progress by 
any kind of opposition from any quarter.. At this stage 
of our evolution what is the duty devolved upon us and 
what is our programme to further our objects. We 
must concentrate all our energies in the right direction 
and chalk out the modus operandi to remove the fur- 
ther obstacles in the way of our progress and lay out 
a constructive programme before us. Before doing so, 
let me tell you that any attempt to interfere with our 
avowed programme. will be met with a stout resistance 
and we would fight tooth and nail against any such 
interference. It is stated that the Central Provinces 
Government are contemplating or have brought into 
existence a Medical School intending to turn out a set 
of medical men after a course of study for three years 
in that institution. - No greater retrogade step can be 
thought of than this when the very ideal of the profes- 
sion at large and the avowed objects of our Associa- 
tion is to cut at the root of any qualification, inferior 
to that laid down as the standard for us in the Medical 
Colleges of our Country. It was with this object we 
wanted the abolition of the Medical Schools which we 
have almost accomplished and still we are agitating 
to close down the Schools yet existing. 


I cannot but sufficiently stress on this unwise step 
and it is up to that Government to listen to the voice 
of the profession as represented by both the premier 
All-India Medical Organisations, the All-India Medical 
Licentiates’ Association and the Indian Medical Asso- 
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ciation, not to create any further caste in the profession 
affecting the efficiency of the profession and medical 
administration. I hope and trust ere long with the abo- 
lition of the still existing Medical schools any attempt 
at this retrogade step, should be denounced, both 
by the public and the profession. I would warn ‘those 
likely entrants to these schools not to enter the insti- 
futions and thus do a disservice to themselves and the 
public at large. The next step towards the building 
up of the profession is to remove the barriers besetting 
it by the description of a basic doctor about which so 
much is said in the Bhore Committee Report when 
there is no dearth for medical men whose skill and 
talent have been sufficiently put to the test both during 
the World War IT and in peace having merited recog- 
nition in the discharge of their duties efficiently and 
satisfactorily. If these did not answer the test for a 
basic doctor in times of need when their services were 
eulogised beyond measure where is the need for coin- 
ing this new term which is ostensibly intended to split 
the profession more and more instead of consolidating 
it. I would therefore suggest to the Government that 
all the Licentiates of India should be made the basic 
doctors that they are by virtue of their merit and ex- 
perience which they have utilised in their hour of dire 
necessity and now cast them aside to serve their own 
purpose. There would be plenty of medical men avail- 
able to man primary and secondary units and the cry 
for the basic doctor is only a cry to divide the pro- 
fession. What I would therefore suggest to. the 
Government is to employ all the available Licentiates 
as basic doctors even with a little training in specialities, 
if necessary, and thus meet the demands of adminis- 
tration. I earnestly implore on the National Govern- 
ment not'to create a cleavage in the rank and file of the 
profession, but utilise the services of these tried and 
trusted men to the best advantage. This is one way 
of solving the problem of shortage of doctors urgently 
required for medical relief and not delaying any 
further the scheme on some academic and fruitless 
grounds. I guarantee, Ladies and Gentlemen, if such 
a gesture were made to the Licentiates, there will be 
ample response and the problem of medical relief would 
be solved to a considerable extent. Coming to the Civil 
Medical Services they remain as they were perpetuat- 
_ ing water-tight compartments. So long as the I.M.S. 
existed the cry was against the vested interests and 
countrywide agitation went forth against them for their 
holding coveted posts. Now they had bidden good- 
bye as Destiny would have it ; the next in order came 
to occupy their places who had the hall-mark of aca- 
demic distinction and became straightway the holders 
of the higher rungs of the services leaving their 
brethren in the lower rungs to remain where they 
were. The I.M.S. gave room to the Assistant-Surgeon 
whilst the latter did not give room to the Sub-Assistant 
Surgeon who is tightly held in his place never to rise 
higher whatever may be his experience and merit. 
This is an anomaly which does not exist any where 
in the civilised globe. We found fault with the Bri- 
tisher that he divided and ruled. What is now 


happening is the white bureaucrat is replaced by the 


ALL-INDIA MEDICAL LICENTIATES’ CONFERENCE 


257 


XVIII, No. 7 
RIL 1949 


brown who has inherited the characteristics of “the 
erstwhile masters. In independent India such a thing 
cannot happen and as an organisation we protest 
against such distinctions and discriminations which are 
a blot on the medical administration. The sooner our 
Government looks into the matter the better, for there 
is no other way of ventilating our legitimate grievances 
which have found no relief so far than by a public 
pronouncement on this platiorm. Let me not be mis- 
understood for my frankness and plain-speaking which 


.is the. out-come of the discontent and dissatisfaction 


raging in the bosoms of these unfortunate brethren of 
ours who have been toiling hard efficiently and satis- 
factorily in the discharge of their onerous duties. It 
is high time the Government rectifies the defect in the 
interests of its administration and the well-being of 
the services. I leave this question to be discussed by 
the conference and a suitable resolution tabled to be 
communicated to the authorities concerned. 


Tue Army Mepicat Services 


The previous government unified the services 
after a good deal of agitation from the profession and 
our Association. We were feeling happy that we had 
achieved what we wanted in the shape of equal recogni- 
tion in status and rank with the rest of the profession 
after the laborious interviews and deputations. It is 
startling to hear that the officers who were treated on 
a par with the graduates and given the same rank and 
status are no more required for the campaign now 
going on in Kashmir and were not even requisitioned 
in the Police action against Hyderabad with the bold 
advertisement published in the press “Licentiates need 
not apply.” This action is a grave betrayal and a 
serious going back on their pledges and promises. - 
Evidently there has been a grave blunder commit*ed 
by those responsible for such deeds in mishandling the 
situation and not properly and impartially posted with 
the facts and the justice of their cause. By that stroke 
of pen, the hopes and aspirations of a large body of 
young men eager to lay down their lives for the cause 
of the Motherland in the discharge of an honourable. 
duty and occupation have been dashed to the grownd. 
This event happens at a juncture in India’s history 
when the armed forces of India are being rapidly 
increased in the context of the world situation. This 
attitude of the authorities is class-ridden in its concep- 
tion, unpatriotic in its effect, and fraught with risk to 
the health and well-being of our mighty armed forces 
upon whom we depend for the defence of our country, 
hearth and homes and above all the retention of our 
hard-won freedom. And stilll there are not enough 
doctors to man even a fraction of these forces? Here 
is a case when a Government headed by some of the 
greatest men the world had ever produced, who are 
actuated by a burning desire to do full justice to the 
long-suppressed under-dog is unable to carry out its 
chief object to do the right thing and embark on the 
wrong path due to the wrong advice given by a refrac- 
tory executive. It is up to us to carry on an intensive 


campaign to undo this great wrong and carry to the 
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National Government the justness of the legitimate 
claims of the Licentiates who are ever ready and 
willing to work for their country’s cause despite odds 
and difficuties thrown in their ways. 


Tue InptAN Mepicat Counc Act 


Ever since the estabishment of this Act of 1933 
which we term as the Back Act and against which the 
profession as a whole in our country including the two 
premier All-India Medical Organisations were pro- 
testing year after year on the 20th September of each 
year, nothing has been heard of except that there is a 
whisper in one’s ears about the ushering in of an All- 
India Medical Register. Without going into details 
about this unwanted Act for our country about which 
every one of you is familiar—it would be sheer waste of 
time to go into its objectionable details—let me state 

’ emphatically and seriously that this Act is not worthy 
of the name ‘Indian’, if it did not represent the majo- 
rity of the Registered medical practitioners statutorily 
recognised in their respective Provincial Medical Coun- 
cils and that the proposed All-India Medical Register 
should be so democratic as to include-in its purview 
the names of all the Licentiates of India in an alphabeti- 
cal order without any discrimination in its electoral 
rolls without which this council should not and need 
not exist as Indian but by some other name. It is up 
to the leaders of the Constituent Assembly to bring 
about the Amendment of this Act forthwith and thus 
remove the long-standing injustice done to the profes- 
sion by the creation of a Council which is but the hand- 
maid of the British Medical Council which has its own 
axes to grind. The other alternatives is to scrap this 
Council, once for all, and call it by some other name 

’ than Indian as the profession is quite content with thé 

respective medical councils which discharge the duties 
involved upon them for the conduct of the profession 
in our country. : 


NATIONAL RECONSTRUCTION 


Since the level of health in India is very low, 
preventive diseases, such as, small-pox, typhoid, dysen- 
tery, cholera and malaria are wide spread. Tuber- 
culosis is spreading far and wide each year, presenting 
a more menacing problem. The resistance of the popu- 
Jation to diseases is very low. Mal-nutrition and 
nutritional diseases are omni-present. The theavy inci- 
dence of diseases is reflected in the high mortality 
figures (Grant). It is therefore the duty of the State 
to see that all the sick persons and specially those of 
middleclass population, get medical relief at a moderate 
cost. It is said that the treatment by allopathic doctors 
is very costly and I am sure that you all will agree that 
there is no exaggeration in this statement; very often 
this treatment proves beyond the means of the patient. 
I have seen in continued illness or in serious cases 
people either selling their ornaments or mortgaging the 
house. Hence it is urgently desirable that our National 
Government should take up this vital question and 


make early arrangements to supply the medical relief 
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~ at a very appropriate cost compatible with the income 
of the patient. 
all must have sufficient food, clothing and a house to 
live, othewise it is no Swaraj. I will add to this that 
it is equally necessary for the National Government, 
to supply cheap and appropriate medical aid, to all the 
persons who need it. It should also reach tlfe popula- 
tion residing in the interior of the country and that 
these people should not be neglected. ere should 
be, besides a district hospital, more well equipped 
hospitals with adequate number of beds according to 
the number of population in each district. Separate 
hospitals for the tubercular patients, are very essential 
and measures to prevent the spread of this dire disease 
should be taken. For this purpose it is very desirable 
to give demonstrations to masses, on a large scale, 
either by cinema shows, magic lanterns and by circu- 
lating pamphlets in various vernacular languages. 
The question of Ayurvedic and Unani systems of medi 
cine be not lost sight of. These drugs are not only 
cheap but they are more suitable to the constitution of 
the Indians. I therefore strongly recommend that in the 
course of Medical Education now given in Medical 
College a place should also be given to Ayurvedic and 
Unani Medicines, by taking such drugs from these 
systems of medicines which have proved efficacious 
and which have stood the test of science. 


Drucs 


We have noticed of late a rapid growth of manu- 
facturing houses for drugs and injections in our 


country, though some of them are reliable, there are - 


many preparations which have not yet come to 
the required standard of manufacture, and they are of 
questionable quality. It is now gratifying to note that 
the Drugs Act of 1940, is decided to be strictly enforced 
from’ April, 1949 and that the Government will not 
allow any non-pharmacopeeial preparation to be sold in 
the market, unless it is certified by the Central Drugs 
Laboratory. 


It is also desirable that the preventive and cura- 
tive sides of medicine, now administered, separately by 
the public health and medical departments, be amal- 


gamated so that the public may have better facilities to : 


get the benefits of the preventive and curable treat- 
ments all at-once. 


CouNcIL AND LEGISLATURES 


Those of us who have time and energy should 
enter the legislature and other public bodies in a large 
number. 
the interest of the profession but will create a healthy 
public opinion in favour of the medical fraternity. 


Stupy 


Our men should necessarily undergo the Post- 
graduate Studies, and the Government be requested to 


Our leaders say that in Free India © 


is will not only enable us to safeguard © 
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provide all facilities for these Refresher 
courses are equally needed to keep our men up-to-date 
with the progressive science. It is highly recommended 
that a school like an All-India Medical Institution be 
established for the training of teachers and research 
Workers, of which there is a great shortage. 

Ladies and Gentlemen, I have almost come to the 
end of my address and I do not wish to touch on any 
other topics—such as medical ethics, medical politics, 
etc., which we have sufficiently discussed and had given 
our views at our various conferences and interviews 
with the Government—which would be only treading 


“the beaten track. The problems of the profession are 


familiar to you all and I need not stress more on this 
occasion when we are concentrating all our energies 
for consolidating an organised profession in our country 
suited to our needs and aspirations in a country which 


was under bondage for the past 200 years out of which 


we are recovering slowly but steadily. It is the duty 
of every one of us to indentify ourselves with our own 
government, co-operate with them and do all what we 
can to protect and safeguard the rights and privileges 
of not only every citizen of our country, but every 
member of the profession of medicine who has his legi- 
timate part to play in the country’s welfare and ad- 
ministration. Let me state that the objects for which 
our Association was started were almost getting ful- 
filled when, newer difficulties have arisen which I only 
consider as a passing phase. Let us all work together 
for'the common good of our great Motherland without 
any bickerings and heart-burnings. The Unification 
and Provincialisation of the Civil Medical Services 
without its warring compartments as hitherto, the 
Amendment of the’ Indian Medical Council Act of 1933 
to treat all Medical men on the basis of equality and 
dignity without invidious distinctions and the absorp- 
tion of the Licentiates commissioned officers in the 
Army Medical Services without any stigma attached 
to them would pave the way for a united profession in 
our country which would be an asset to the National 
Government. This would result in the final dissolution 
of our Association by having one All-India Organisa- 
tion which would be the mouth-piece of the medical 
profession in India. Let us work towards that end 
and pool all our resources in these desirable directions 
and fulfil the objects for which our organisation stands. 


In conclusion, let me thank you all for having 
listened to me patiently and state that what all I have 
mentioned in my address is actuated purely and solely 
by the mission of service to our brothers and _ sisters 
through the organisation I represent which is but the 
voice of all the Licentiates of India who are serving 
their Motherland with zest and zeal to the best of their 
capacity. Our grievances are not against the National 
Government at all. We stand second to none in our 
reverence and admiration of the great National Leaders 
in whose hands the destiny of this country is placed 
and in appreciation of the Herculean task, they had 
accomplished in steering clear the administration so 
far within the short period they have been in office. 
Where other men and other countries have gone under 
this stupendous task our trusted leaders are implicitly 
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following the teachings of that Great Soul who is no 
more with us and have safely piloted us thro 

troubled water and placed us on the firm shores of the 
promised land. May the all Merciful Providence in 
His abundant mercy shower, His choicest blessings, and 
spare them for us many more years to come and 
endow them with all the strength and resources they 
need for the fulfilment of their mission in this land of 
ours in particular and for the benefit of mankind all 


over the globe, is always my prayer. 


Jar Hinp 


JOINT CLOSING SESSION OF 
MEDICAL CONFERENCES 


Address at the Joint Closing Session of Medical 
Conferences held in Calcutta, on the 28th December, 
1948, by Rajkumari Amrit Kaur, Minister for Health, 
India, New Delhi: 

I am very sorry that I was not in a position to 
accept your kind invitation to inaugurate the Silver 
Jubilee Session of the All-India Medical Conference 
but I am indeed glad that I have been fortunate enough 
to be present at the joint concluding session of the 
various medical conferences which have been held 
during the last few days. 

From the programme I find that you have had 
a very busy week and I therefore do not feel justified 
in taking much of your time. Nevertheless, I would 
like to tell you, how deeply interested I am in the 
activities of the different Medical Societies which you 
represent, since they are all directly concerned with 
the Ministry which I have the honour to serve in the 
Central Government and with the work of which I am 
enthralled. I have realised as perhaps never before 
that until and unless we are able to raise the standards 
of the nation’s health and give to every man the service 
due to him we shall not be able to go ahead with our 
schemes in any sphere. Mens sana in corpore sano is 
a truism that cannot be too often repeated. 


That the Indian Medical Associatién has passed 
its 25th year of service is in itself a creditable achieve- 
ment. Like every other Association, founded at a 
time when the Government of the country was not 
in our hands, it has a background of long years of 
weary struggle. The valiant fight that it put up 
against the old bureaucracy will always redound to 
its credit. That it has survived and overcome diffi- 
culties is an eloquent testimony to the solidarity of 
its ranks. The Association has now reached the stage 
of healthy maturity and has established itself not only 
as a scientific body but also -as a guide, philosopher 
and friend of the medical profession in general and 
of the independent medical profession in particular. 
I personally like to feel that there is now no need for 
it to contend with the Government of the day. The 
time has come for us to see how best those in Govern- 
ment employ and ‘those outside can unite in serving 
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the people in a sphere where up till now, they have 
been so poorly served. Moreover, changed circum- 
stances should now enable this Association to give 
more time and attention to the scientific aspects of its 
work and thus play a prominent part in the organisa- 
tion of Public Health and Medical Relief in the 
country. 


I am fully aware of the differences and, as it 
were, rivalry that have existed through all these years 
between the All-India Licentiates Association and the 
Indian Medical Association. I know too that the 
former body has been in exstence for 42 years. But 
whatever has obtained in the past and natural as it 
may have been, there is now no reason for any further 
rivalry or lack of understanding and co-operation 
between members of the same profession. The health 
of the nation being what it is, it is incumbent on 
every member of this profession, which exists prima- 
rily to serve, to think in terms only of how to render 
medical aid and relief in the most honest and efficient 
manner possible. I appeal to the members of the All- 
India Licentiates Association to utilise the facilities 
for further studies now available to them in so many 
of our colleges and thus enrich their knowledge and 
experience. I am sure it will not be difficult for them 
to take the condensed course and it will certainly ‘be 
the means of eliminating the difficulties T have referred 
to above. And here I would be failing in my duty to 


‘the cause of health in India if I did not express my 


considered opinion that there should be only one basic 
medical qualification, for allowing people to practise 
the profession of modern medicine in India and that 
the M.B.B.S. degree should be this minimum register- 
able qualification. This has been accepted and put 
forward both by the Indian Medical Council and by the 
Bhore Committee who stressed the need for the con- 
version of all medical schools into colleges so as to 
provide a uniform standard of medical education for 
the entire country. The Lake Medical College, which 
was until recently admitting only ex-service licentiates, 
has now been thrown open to civilian licentiates as 
well. We have already admitted 14 of the latter for 
the current course and as the number of ‘ex-service 


_ ‘licentiates is expected to decrease it will be possible 
to admit more and more civilian licentiates in this 


college. 
I view with very grave concern the policy that 
is being enunciated by some of our Provinces in the 
matter of lowering still further the standards of quali- 
fication of your great profession. The argument ad- 
vanced in favour of such action is the lack of aid to 
rutal areas. That lack exists to our enternal shame 
but to try to solve it by turning out half-baked medical 
personnel is to defeat the very object in view. Why 
should the poor man be given second bes{ in any case? 
It is up to the Government of the Provinces and States 
to give better facilities to doctors in the shape of higher 
pay, decent village dwellings and cottage hospitals in 
which they can live and work and to make arrange- 
ments for the education of their children in the nearest 
educational centre. Likewise it is the duty of members 
of the medical profession who are filled with the zeal to 


~ serye to become pioneers and missionaries in this noble 
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venture. Cheap medicines and lower qualifications 
will not be cheaper even from the financial point of 
view. On the other hand they will not only lower the 
standards of your profession but they will in the lo 

run cause havoc to the cause of the nation’s’ health, 
And what of our ery for reciprocity and recognition 
of our qualifications on the part of other nations? No, 
friends. There must be no lowering of standards of 
medical training and education in any sphere and I 
hope all of you here will support this point of view 
with all the emphasis at your command. Science is 
progressive—never retrogressive. All medical science 
whether allopathic or any other must have the same 
basic standards of education. It is only in their 
materia medica that they might have different courses, 
All methods of research must also be modern. If we 
veer from this path we shall not progress and we shall 
be doing a grave disservice to Indian humanity as also 
to the cause of the noblest of professions. 


Another danger that we must guard against is 
the spirit of narrow provincialism. Science recognises 
no barriers of any kind and if our teaching and re- 
search institutions are to flourish we must recruit the 
best men and women for them no matter to which 
caste, creed or province they belong. 


T am very glad to find that the Radiologists in 
India have formed an Association of their own. Only 
by having such associations will it be possible to dis- 
cuss thoroughly the problems pertaining to each 
speciality. Radiology has made rapid strides during 
recent. years. Though University Centres with 
Medical Colleges have tried to keep pace with develop- 
ments in this branch of medicine, it-is indeed distress- 
ing to find that modern diagnostic facilities like the 
X-Ray are not available even in some of the main 
district hospitals. Every Hospital with over 20 beds 
should have an X-Ray installation so that it may become 
possible to adopt scientific methods of diagnosis and 
treatment. 


The existence of a Cardiological Society in India 
will bring home the fact that we are not oblivious of 
the rapid increase in these days of strain and stress of 
maladies of the heart. As a matter of fact diseases of 
the heart and blood vessels like high blood pressure, 
coronary disease etc. are all too common in India. 
Your society will be making a real contribution to the 
country if you succeed in your researches to find the 


‘cause, prevention and cure of such diseases. 


Gentlemen, I have said enough. I would stress 
once more that the persons who are now at the helm 
of affairs are your servants and look to all Associa- 
tions such as yours for whole-hearted co-operation and 
understanding. I am confident that your devotion to 
the progress of medical science and research will have 
one object and one only, that of contributing to the 
general wellbeing. 

I thank you once more for the opportunity you 
have given me to associate myself with you at the joint 
concluding session of your conferences and wish you 
all, both individually and collectively, every success i 
your work, 
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“RESOLUTIONS PASSED AT THE SILVER JUBILEE 
SESSION, ALL-INDIA MEDICAL CONFERENCE 


“4. Medical Education— 

(a) This Conference is of considered opinion that | 
all medical schools, hitherto existing, should be con- 
yerted into medical colleges, wherever possible. 

(6) Resolved further that all private teaching 
mnedical institutions which have not come up to the 
desired standard should be taken over and managed 
by the Government concerned. 

(c) Further resolved that the Governments of 
the Provinces and the States are, also requested to 
open new. training centres for the Auxiliary Health 
Personnel, ¢.g., Nurses, Midwives, Sanitary Inspectors, 
Health Visitors, Health Assistants, etc., in districts 
and Sub-Divisional Hospitals, wherever possible. Some 


* of these district and sub-divisional hospitals should be 


up-graded for imparting clinical teaching. It is also 
recominended to establish separate colleges of Dentistry, 
Pharmacy, Nursing and Medical and Social Workers 
in each Province. 

(d) In view of the dearth of medical teachers, 
the Conference requests the Central, Provincial and 
State Governments to take a Stock to ascertain the 
deficiencies of suitable teachers in the teaching medical 
institutions and make arrangements for the Post- 
Graduate training of suitable candidates in India 
and/or abroad with a view to level the deficiencies in 
the teaching departments. 

(e) The Conference is further of the opinion that 
until the relevant recommendations of the Bhore Com- 
mittee are in operation, the Junior Staff of the Hos- 
pitals, such as Registrars, Clinical Tutors, Clinical 
Pathologists, Anzsthetists, House-Surgeons, House 
Physicians and Research Assistants, should be ade- 
quately remunerated and provided with free board and 
lodging, where residence is necessary, to enable them 
to devote sufficient time and energy for their work 
and higher studies. 


2. Medical Research—The Conference is of 
opinion that the security of services of research workers 
Should be ensured by creating a permanent cadre of 
research workers. The present system of a year-to- 
year grant by Indian Research Fund Association and 
other research bodies; is considered detrimental to the 
interest of research and its workers. The Research 
Workers should be appointed ordinarily at least for a 
term of not less than three years. The Research 
Workers should be debarred from private practice. 
After completion of this period, such workers, if not 
found unsuitable, should be absorb€d in closely related 
research subjects, as the research aptitude, is consi- 
dered as an essential factor. Such a procedure will 


also enable the country to utilise such persons with 
Specialised training and aptitude for research to the 
best interest of the people. For efficient and co-ordi- 
nated working of research plans, the Central and 
Provincial Governments should provide for sufficient 
Tesearch endowments and éstablish centres of Medical 
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Research in a large number; of institutions all overt 
India, under the supervision of Central Co-ordinating 
Body. 

3. Medical Libraries. for Provinées—This Con- 
ference recommends to the Central, Provincial and 
State Governments that the ‘establishment of non- 
institutional Medicai Libraries on a standardised scale, _ 
to meet the needs of medical education, research, 
and the practitioners of. medical profession, in view 
of the paucity of such institutions and non-availability 
in India of medical books. and periodicals, published 
in various parts of the world. 

4. Medical and Scientific Films—This Con- 
ference recommends to the Central, Provincial and 
State Governments to establish education, medical and 
scientific film libraries as necessary media of general, 
medical and health education, and for that purpose, to 
set aside, adequate funds m Medical and Educational 
Budgets, for the preparation of Indian films on a large 
scale and also for the import of foreign films, in con- 
sultation with the experts, including representatives of 
the Indian Medical Association. - 


It further recommends that for the education of 
the people in the laws. of Health and Hygiene, suitable 
films should be made available to institutions and or- 
ganisations, which would undertake the responsibility 
of imparting such education; by showing such filmsyin 
urban and rural areas at different intervals. Further, 
the relevant laws should be so amended as to make it 
compulsory for the Cinema Houses to show a minimum 
fixed footage of such films during their daily shows. 


5, Health Conditions in Tea-Gardens and Indus- 
trial Areas, Etc-——This Conference notes, with, great 
concern the deplorable condition of the arrangements 
made for the health of the workers and the unsatis- 
factory conditions of the medical and allied services, 
in the Tea-Gardens, Mines and other industrial and 
business concerns, and local bodies, and suggests that 
such Medical and Health Services should be brought 
under the control of the Government. The Govern- 
ments concerned should set up Advisory Committees 
with their nominees and those of the employees, 
employers and of the Indian Medical Association. 


-6, Provincial Medical Councils—While thanking 
the Government of Madras for introduction of the 
system of having an elected President of the Pro- 
vincial Medical Council and in abolishing the com- 
partmental system and introducing the system of 
compilation of the provincial medical register, in an 
alphabetical order, this Conference requests the Gov- 
ernments of Proyinces and the States, to follow similar 
procedure at an early date. 


7. The Indian Medical Council Act—This Con- 
ference learns that the Government of India have 
recently decided to amend the Indian Medical Council 
Act, 1933. Since the proposed Act is of vital interest 
to the members of the-Medical Profession of India, 
this Conference demands that the Indian Medical 
Association should be consulted at all stages and its 


(Concluded at foot of page 272) 
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THE SILVER JUBILEE SESSION 
ALL-INDIA MEDICAL CONFERENCE 


Calcutta had the proud privilege to hold the Silver 
Jubilee Session of the All-India Medical Confernce in 
1948. It was a happy coincidence that Calcutta was 
selected as the venue of the Conference. Because in 
the year 1917, the first All-India Medical Conference 
was held here, at the initiative of the Bengal Medical 
Association, in the Carmichael Medical College. 
Lt. Col. Raghavendra Rao presided over this first 
meeting. Between 1920 and 1928 there were eight 
ch of inactivity. Since then the Conference has 

held almost every year. The Conference had its 
sessions twice a year during 1931 and 1943. 


During the earlier part of this century the medical 
profession of this country felt the necessity of orga- 
nising themselves against the indignities showered on 
them by the alien government. These found an expres- 
sion in the first All-India Medical Conference, Since 
the early days of protests and agitation, the Conference 
has grown from strength to strength. At one of its 
sessions at Calcutta in the year 1928, presided over by 
Dr. G. V. Deshmukh, a resolution was passed to form 
a permanent organisation to cope with the urgent 
necessity of organising the profession. Thus the 
Indian Medical Association was born. Since then the 
All-India Medical Conferences had been held under 
the auspices of the Indian Medical Association. 


The Silver Jubilee Session was presided over by 
Capt. S. K. Chaudhuri of Banaras. His interest in 
the problems of the profession is well known. His keen 
anxiety in the matters of health organisation, health 
education and nutrition is reflected in the presidential 
address. 


He dealt with the subject of indigenous ‘system 
lucidly. The medical profession is amazed at the ten- 
dency of dichotomy in methods of prevention and cure 
of diseases. Perhaps other system or systems may 
enter the difficult domain of cure of disease. Are we 
going to have three or four different systems of medi- 
cine in this country? Are we heading for a grand 
synthesis of the four systems into one. In the melee 
the student will get lost and would not know where 
to start. It is well known that there are still many 
herbs, plants and roots whose medicinal property have 


hot yet been investigated. There are others to which 
magical properties have been attributed by the indigen- 


ous system. But these attributes must be proved by 
scientific study. Very little has been done in this 
direction. But it would be dangerous to accept any 
drug because the efficacy is described in some manus- 


. cripts. When India can manufacture all drugs there 


is no reason why scientific medicine will not be cheap. 


The teaching of medicine in India has entered a 
stage of confusion. Sorhe provincial Government have 
ised the indigenous system, while others have 
not. The question that arises now is—are we to learn 
scientific medicine at all? Are we to have scientific 
methods in navy, air force, army and engineering but 
not in medicine.’ Why not get all systems tested in 
a central research institute as regards their respective 
claims in -the cure and prevention of diseases before 
embarking on this difficult experiment of medical 
education? Are we to have different anatomy, phy- 
siology, pathology and bacteriology, surgery, mid- 
wifery, pi cology and therapeutics for the treat- 
ment of the same disease in the patient? Let us 
forget for the: time being te restore and foster 
every thing indigenous to the soil. How have health 
conditions of different progressive countries like 
America, England, Holland, Soviet Russia improved? 
What system of medicine have these countries fol- 
lowed? It is better to wait and distribute proper 
treatment to the suffering population than prescribe a 
sickening decoction. 


Her Excellency Srijukta Sarojini Naidu inaugu- 
rated the Conference. The nightingale of India elo- 
quently delivered her speech which kept the vast audi- 
ence spell bound. The Conference was greatly bene- 
fited by her discourse which will be found elsewhere 
in this issue. 


* The closing ceremony was performed by the 
Hon’ble Minister of Health, Raj Kumari Amrit Kaur. 
In a short time the Hon’ble Minister of Health has 
gained popularity for her easy p of the medical 
problems and plain speaking. She made it clear that 
the three years’ course which is going to be started in 
some province will be totally useless for the purpose 
of treatment in the vi It is not realised that 
treatment of diseases cannot be dealt on the same 
lines as administration, social education or co-opera- 
tive movement where a person with some common 
sense can carry on. Disease whether rural or urban 
means a question of life and death. To let loose men 
of three years’ medical course on the villagers on the 
plea of cheapness and expediency shows what little 
value the authorities attach to the life of the villagers. 

The Conference was a momentous success and the 
Silver Jubilee Session at Calcutta was another mile- 
stone in the progress of the Indian Medical Association. 
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INDIAN MEDICAL ASSOCIATION; 
“ANNUAL "REPORT OF THE WORKING OF THE 
CENTRAL COUNCIL FOR THE YEAR 1947-48) 

INTRODUCTION | 


The Association year that has ended on the 30th September, 
948\is the first. after our country. had obtained independence. 
The newly won freedom brought in its train a host of pressing 

lems both for ourselves and our Government. While 
the Government have, to some extent, succeeded in their 

y. task of providing food and shelter for the refugees 
much yet remains to be done of the task 
of permanently rehabilitating them and the plight of ‘—7 
of the doctors displaced from Pakistan continues to be far 
from satisfactory. Many members of the medical profession 
some of them advanced in years and with considerable family 
in almost penniless condition from the Jands of their birth and 
fo start life afresh in strange and perhaps not too friendly 
surroundings. The Association with the limited. resources at 
its disposal has been ‘able to render little help to these 
unfortunate doctors. The Central Council has started a 
Benevolent Fund in this connection. 
CONDOLENCE 

' During the year under review the Association has had to 
deplore "the loss of the following 30 members by death :— 

1. Dr. R. J. Vyas of Rajkot, 2. Dr. Kiron Kumar i ~ 
of Contai, 3. Dr. Amarendra Nath Sen of Baranagar, 4. Dr. 
D. N. Chatterjee of Calcutta, 5. Dr. B. C. Ghosh of Calcutta, 
6, Dr. N. K. B i of Calcutta, 7. Dr. G. Sreenivasa 
lyer of Chittoor, 8. Dr. Bholanath Roy of Calcutta, 9. Dr. 

N. Moitra of Kishanganj, 10. Dr.°S. N. Neelkantan of 
Chingleput, 11. Dr. D. G. Gupta of Kalyan, 12. Dr. S.°N. 
Majumdar of Patna, 13. Dr. R. N. Kapadia*of Delhi, 14; Dr. 
K. L. Chopra of Ambala, 15. Dr. Rahman of Madras, 16. Dr. 
R. C. Das Gupta of Khulna 17. Dr. Indubhusan Gupta of 
Kandara, 18. Rai Bahadur Dr. Basanta Kumar Bhowmick of 
Rangpur, 19. Dr. Nath Dhar of 
Chandernagore, 20. Dr. Jogesh Chandra Roy of Rangpur, 
al. Dr. Devaji Rao of ‘Sadared: 22. Major V. Rao, 23. Dr. A. 

waimy and 24. Dr. K. Kondarlayadu ‘East Goda- 

vari, 25. Dr. K. N. Segal of Lucknow, 26 Dr. B. P. Jain of 

27. Dr. J. Taunk of Jaipur, 28. ‘Dr. K. N. 

Ghosh of Calcutta, 29. 7 Bahadur Dr. R. S. Srivastava of 
Dehra Dun and 30. Dr. N. G. Naidu of Bellary. 


t ConcRATULATIONS 


The ‘Aveoclitica offers its congratulation to Dr. B.C. Roy 
and Dr. Jivraj N. Mehta two past presidents and luminaries 
of the profession on their appointments as the Premier of 
West Bengal and the Dewan of Baroda, Georrreciig ke 

MEMBERSHIP 

At the beginning of ‘the year the membership strength 
was 10,755 and at the end of the year i.e. on 30th September, 
1948 it was 10,491. One thousand one hundred and fourteen 
fiémbers have been enrolled during the year under review. 
AS a result of the unfortunate partition of the country, the 
assocation had to suffer a loss in its membership strength. 


Fifty branches falling within the territorial jurisdictions of 
Eastern and Western Pakistan with a total —— 


ForMATION oF BRANCHES 
“Potal number of branches—316 Local,.and 17 Provincial 
Branches. 


have been severely hit, being compelled to migrate - 


New Branches—The following new, branches were started 
during the period :— 
Local: Under Gujarat and Kathiawar Provincial Branch: 
; Virangam ; Dharangadhra; Kadi-Kalol; Parbandar:; 
Amreli; Gondal; Jamnagar; Morvi and Bhavnagarpara. 
Under Bengal Provincial Branch: Magura; Jangipore; 
Basirhat ; Berhampore; Kalimpong; Kurseong; Raiganj ; and 
Tarakeshwar. 
Under Maharastra and..Karnatak Breyincial Branch:,- 
Deolali; Nipani; and Uran-Islampur. 
Under Madhya-Bharat Provincial Branch: Ujjain; Rewa; 
Jaora and Dewas. 
Under C. P. and Berar Provincial Branch: Bilaspur. 
_ Under South India Provincial Branch: Nagapatam; and 


Under Bihar Provincial Branch: Purnea. 

Under East Punjab Provincial Branch: Fazilka: 
Under U. P. Provincial: Branch—Haldwani; Amroha, 
Under Rajputana Provincial Branch: Mewar. 
Direct Local Branches attached to Central Office: Cachar. 


New Provincial Branches: (1) Bikanir _ Provincial 
Branch—(Recognised at C. C. in October 1947 with 
effect from Anais we (2) C..P, & Berar Provincial Branch 
(Recognised at W.C. meeting in October 1948 with effect 
from April, 1947), (3) Madhya-Bharat Provincial Branch 
(Ri at W. C. meeting in October, 1948 with effect 
from-April, 1948). 


Inpian MapicaL AssociaTION AND. THE (GOVERNMENT: 


The Central and some provincial governments are 
consulting the Indian Medical; Association and its branches, 
from time to time in some matters relating to. Health’ Services,. 
medical education etc. Some of the draft legislatures on 
these subjects are being referred to the Association for opinion 
and) criticism. | We, in. our turh, are trying to help the 
Government to the best of our ability. We have substantially 
helped the Government in the final shaping of the Employees 
State Insurance Act and we have recently, at the invitation 
of the Government, nominated our President Col. Amirchand 
on the ‘Employees State Insurance Corporation’ and Dr. R, A. 
Amesur of Bombay and Dr, Miss B,. Thungamma of Banaras 
on its Medical Benefit Council to represent the Association. 


Dr. Chamanlal M. Mehta of Bombay has been 


by the Association as its representative on the Indian 


_ Nursing Council constituted by the Government of India, 


Capt. H H. N. Shivapuri of Lucknow has been nominated by 
the I.M.A. as its representative on the Homceopathic Enquiry 
Committee appointed by the Government of India. 


In certain matters, ¢.g., policy to be followed regarding 
“Indigenous Systems of Medicine’ or the question of granting 
statutory representation to the Indian Medical Association in 
all Committees formed by the Government in connection with 
Health. matters, we believe that Government will appreciate 
the points of view the Association. 


Mepicat Epucation 


The Indian Medical Association in association with the 
All-India Medical Licentiates’ Association has been chiefly 
responsible for the move for conversion of many medical 
schools into colleges. We therefore regret all the more. the 
recent move of the C.P. and Berar Provincial Government to 
pi gi inadequately trained medical personnel for service in 

areas on the grounds of cheapness and non-availability 
ee properly trained doctors for this work. We hope that. they 
will soon realise that such an action is not likely to serve the 
object in view and that they will take early action to do 
away with such an arrangement and introduce other measures 
to ensure rural population receiving medical assistance in no 
way inferior to that of the urban population. The Indian 
Medical Association has ‘also brought to the notice of the 
University authorities and the Central and Provincial Govern- 
ments the urgent necessity for sincreasing facilities for post- 
graduate training and research in this country. 


lich 
ren- 
by 
this 
any 
ere 
ap. 
la 
ave 
ive 
ific 
ut ugir1 
in 
ve : 
re 
val 
y- 
d- 
it- 
1S 
er 
ce 
a 
I- a 
)- 
i- 
| 
e 
4 
be. gratifying to learn that, thanks to the energy and zeal 
Ofthe local and provincial branches we have already made ‘ 
up this loss andthe membership strength has increased to fe 
11,000 by December, 1948. Considering that we had a 
Membership strength of ‘only 5691 at the end of 1943 our ; 
ahievement in dowbling our’ strength in 5 years inspite of 
the ‘recent’ adversities shows a steady, if slow, progress. : 


Mepicat Szavices 
The existing low scales of pay for medical men in the 
various Central ». Provincial services and local bodies as well 
as in commercial and industrial establishments have been 
the attention of the Indian Medical Association for 
ime. The Indian Medical Association has been urging 
need for improving the status and scales of a Aga 


the 

for men commensurate with their responsibili 
that they may compare favourable with the scales 
men administrative and techni 


The day-to-day problems the Independent Medical 
Profession have also come into the Phe obtai of the activity 
of the Indian Medical Association. of special 


THe Worxinc Committee & Tue Centra CounciL 


The Working Committee met four times during this year: 
at Patna in October, 1947; at Bombay in December, 1947; 
and in March and July, 1948 at Delhi and Nagpur respectively 


The Central Council’ met thrice: in October, 1947 at 
Patna; in December, 1747 at Bombay; 


lished in the columns of the Journal 1 - 


ASSOCIATION’S MEMORANDUM ON INDIGENOUS SYSTEMS 
‘ OF MEDICINE 


- The Association submitted its views in a Memorandum 
and also sent replies to the Committee’s Questionnaire. The 
Association ed that this country should evolve one unified 


system of Scientific Medicine enriched by fusion of all that - 


is best in the A and Unani and the modern systems 

of medicine and that all further admissions into the exist 

teaching institutoins of Indigenous Systems of Medicine shoul 

possible urt t the practising 

a Nias should be brought under the control of the 


MEMBERSHIP OF WoRLD MEDICAL AND Partici- 
PATION OF INDIAN MEDICAL ASSOCIATION IN THE SECOND 
ANNUAL CONFERENCE AT GENEVA IN SEPTEMBER, 1948 


The World Medical geome invited the Indian Medical 
Association to the- Second Annual Conference and Dr. S. C. 
attended the Conference as a Delegate as well as the Council 
Meeting of the W.M.A. 


The World Medcal Association forwarded to the Indian 
Medical Association some Questionnaires for collecting data 


the 
World Medical Association with’ the sipebvel of the Central 
Council ‘and were published in the Association Journal. 
Invitations 70 CONGRESSES AND ConFERENCEs ABROAD 


International’ Congress on Industrial Medicine 


1.M.A.—ANNUAL REPORT 


Vol. Ne ? 


The Brtish Council on Industrial Medicine Congress 
this H. P. Dastur of Bombay was nominated 
accepted our nomination and attended the Conference. 


2. The First British Commonwealth Medical Conference 
Dr. S. C. Sen of Delhi, Vice-President of the Indisn 
Medical Association attended the Conference on behalf of the 


~Indian Medical Association 


3. Annual Conference of the B.M.A. At the invitation 
of the B.M.A. Dr. A. Batty of Delhi attended the Annual 
Conference of the B.M,A. at Cambridge in June 1948 on 
behalf of the I.M.A. 


4, Australasian Medical Congress (B.M.A.) Sixth 
Session, August, 1948. 


The Association regrets that financially it was not in a 
position to send a delegate te the Congress. 


MutuaAL AFFILIATION OF THE INDIAN MepicaAt Association 
WITH BRITISH Mepicat AssociaTION 


Since December, 1947 the Secretary, British Medical 
Association, is negotiating with the Indian Medical Association 
for mutual affiliation with the Indian Medical Association. 
Capt. S. C. Sen was oe by the Hony. General Secretary 

i the matter with the Secretary of the 
i personally during his visit to London in September, 


1.M.A. Benevotent Funp 


As already stated a Benevolent Fund for some 
relief to the ee medical practitioners from el was 
started in October, 1947. ‘During the year sum of 

Rs, 18,289-8-6 was collected. 

1.M.A. Funp 


At the last meeting of the Central Council held at Nagpur 
on 25th July, 1948 four research scholars have been selected 
on the recommendations of the special committee appointed 
by the Working Committee. The scholars will draw Rs. 250/- 


Branch ACTIVITIES 


Provincial Conferences were held under the auspices of 
Bengal, U.P., Bihar, Punjab, Gujarat and Kathiawar and South 
India during’ the year under review. These conferences were 
great successes owing to the co-operation of the large number 
of delegates and members attending from the different districts 
in each province. To devise better and » a co-ordination 
between the Provincial Branches and the Headquarters a con- 
ference of Provincial Secretaries was held for the first time in 
Bombay during the last ence Session. 


AMALGAMATION OF 1.M.A, & A.I.M.L.A. 


pe be 5 to report that at the last session of 
I.M.A. I.M.L.A. Conferences, resolutions have 
that the tion of the two bodies will ere long be an 
accomplished 


Accounts & FINANCIAL Position 


The audited accounts for the year are annexed here's. 
Inspite of the increase in collection of contributions there has 
ition 


income due fo augmentation of the ol some 
expenditure somewhat proportionate 


| 
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| 
\ Be 
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A Committee specially appointed to go into the ame 
made recommendations which were adopted by the Milos 
Committee and the Central Council and have been f Rese 
to the Government and various other employing bodies. The Br 
implemented. It is however regrettable that hardly any effort Le 
has been made by the Government concerned to accept the 
recommendations of the Association ee | 
Distr 
Mepicat Prortsston hoor 
Fu 
Prov 
special quota Of petrol are 
of the instances in which on Indian Association 
succeeded to some extent in helping private practi- 
tioner in his daily needs. . Ex 
t 
| 
| 
of the Association. This is because of the fact that the . 
working cost of the organisation has naturally gone up | 
considerably as a result of the great inflationary rise in prices a 
of C.F.C. 
The 


BP 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Balance Sheet as at 30th September, 1948 —~ 


Ra Ae 
Rs. As. P. Rs. P. 
Advance Contribution ee “Furniture & at cost 
Liabilities Expenses 1,150 0 0 achinery) 
Liability for Quota: 400 0 0 rought 3,110-0-0 
Rajputana 50 0 0 Additions 3,040-6-6 6,150 6 6 
12 0 Less Depr 
~s 0 eciation .. an 615 6 6 5, 00 
Maharastra & Karnatak 168 8 0 
2000 Books, at cost 
Hyderabad +3 we 00 As per last 
South India és wi 117 4. 0 1,206 8 0 Sheet .- 131- 00 
a Additions .. 34-13-9 165 13 9 


Research Fund: 
1613 9 149 0 0 


Brought Forward 26873-14-3 
Add Interest 241- 9-6 27,115 7 9 
Less Charges 38 9 0 2707614 9 Outstandings: 
———. Journal Department Contri- 
Benevolent Fund . wi 17,789 8 6 tribution ” 3,278 0 0 
Distress Relief Fund is 2,978 1 0 Contribution = os 10,634 8 7 
Income Tax (Adjustable) 35 10 0 Subscription 1,264 7 6 
Journal Department Provident Affiliation Fee, "Brought 
Fund Suspense .. % 2,270 5 0 Forward P 580 0 0 15,757 0 1 
Provident Fund 776 14 0 
Association Fund 52,901 0 5 Deposits: bee 
Brought capa 50,435-3-11 s per last Balance Sheet .. 145 0 0 


Add Excess 
over 
Expenditure 2,465 12-6 Journal Department 4,000 0 0° 
Others it 7s 461 15 6 4461 15 6 


Investments, at cost: 


(a) Main Fund: 
3% Conversion Loan 
1946, Face Value Rs. 
26,800/- 26,150 9 7 
Fixed with 


Deposit t 
Central Bank of India 


Limited 
(b) Research Fund: 
3% 


6,054 10 0 32,205 3 7 


14,244 0 0 


6,646 3 9 


696 8 0 21,586 11 9 


India 
(c) Distress "Fund: 
In Current Account 


Journal Department . 
Post ORs Savings Bank Sus- 
ro ta & Bank Balances: 
‘ In Hand 162 8 9 
At Banks in Current Account 7,000 4 11 


Central Bank of India Ltd., 
Central Bank of India Ltd., 
Delhi 


1220 810 8383 6 6 
1,06,584 13 8 


above set forth and the annexed Income and Expenditure Account for the year ended on that date with 
kept in Calcutta and have found the same to be in accordance therewith and subject to our 
e the Balance Sheet exhibits a true and correct view of the state of affairs of the Association 
The and as shown by the books of the Association. 


Sa./- G. Basu & 
Registered Accountants & Auditors. 


M. APRIL 7 
na 
tion 
ion. 
the 
Der, 
ail 
vas 
ted — 
0/- Fixed Deposit with 
rk. Bank of India 
with Central Bank of 
with tra 
v India Ltd. .. te 1,457 14 0 
(d) Benevolent Fund: 
In Current Account 
. . with Central Bank of 
India Ltd. .. 13,394 11 
0 
| 


” 
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To 


_ Excess 


» 6; Hastings 
The 11th December, 1948, 
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INDIAN MEDICAL’ ASSOCIATION(CENTRAL) 


Income & Expenditure Account ‘for the''year ending 90th September, 1948 


Establishment 
,Dearness Allowance 
Stationery 

Paper & Printing | 
Repairs & Renewals 
Law Charges 
Travelling 

Bank’ Charges 


Audit Fee 


Postage & 
Bad Debt Written Of |. 
Contribution to 


Department 
Depreciation 


Expenditure 


Calcutta, . 
Street, 


of Income over 


Rs. As. P. 


ym 


wo 


— 


Ser 

in 


By Contribution 


Subscription 
Affiliation 

Life’ Membership "Fee 
Interest 
Miscellaneous Receipt 
Delegation 

Journal Contribution 


Rs. As. P. 


Vol. XVI 


Sd./- G. Basu & Co, 


APRI 


> 


42,277 


Incorporated Accountants, 


ss Registered Accountants & Auditors, 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 


Statement of Receipts & Payments for the year ended 30th September, 1948 
| Rs. As. P. 


‘Opening Balance: 
Hand 


At Central Bank of India 
Limited .. 


Distress Relief Fund 
Subscription .. 
Life 
Advance 


Suspense 
Provincial Contri- 


bution 
Provident Fund 
Income Tax 
Miscellaneous Receipt 


‘Delegation Fee 


Provident Fund Suspense 
Benevolent Fund 
Journal Contribution 


‘Affiliation Fee 


Rs. As. P. 


731.9 3 


11,182 15 4, 


11,914 8 


y Distress Relief Fund 


‘Provincial Contr 


Journal Depa rtment 
Fittings 


Establishment 
Dearness Allowance 
Stationery 
Bank 


Electric Charges 
Telephone Charges 
Charges 

Travelling 


Conveyance .. 
Postage & Telegrams 
House Rent .. 
Law Charges .. 
‘aper rinting 

Repairs & Renewals 
Audi 


urglary 
Benevolent Fund 
rovident Fund uspense 
Central Bank of India 


(Delhi) 
Closing Cash Balances: 
In Hand 


~ At Central Bank of India 
Ltd. on Current Account 


Ine 


Rs. As. P. 


162 8 9 
22,549 6 5 


Sd./- G. Basu & Co, 
‘orporated Accountants, 
Registered Accountants & Auditors. 


22,711 15 


78,363 13 


6 


a 


Re P Rs 
To Charge Genetal’.. 30,515 
740 I 
I 
2,465 
42,277 
at 
E 
Branch Contribution 29,114 3 3,040 6 6 
Interest 650 10 34 13 9 
Research Fund os ; 143 6 a 9,608 14 6 
~ 201 0 2,721 4 0 
dee. 589 0 ee 1,850 9 0 
oe : ~ 400 0 ve 130 i4 9 
zs 389 0 ve 452 14 0 
‘ 3,633 12 ie 485 15 0 
2,377 13 0 
1,170 ” ee 8416 2 0 
336 ” 9% 0 0 
21 ” oe 703 13 0 
‘ee 1 1,200 00 
| 3273 12 0 
18339 1,617 15 3 
81829 169 11 9 
20 300 0 0 
» Research Fun 38 9 0 
» Subscription 12 0 0 
| » Journal Contribution af 6,004 0 0 Pi 
218 1 3 
” 550 0 0 
3,350 0 0 
3 23 10 0 E 
2 
6, Hastings Street, 
The 11th December, 1948. 
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Budget for 1948-49 
Income 
—_— for Actual for 1947-48 Proposed for 1948-49 


Rs. As. P. Rs. As. P. Rs. As. P. 
Expected Realisation of C.F.C. from local : 
ranches: (Central Quota) © 


(a) Arrears 3,000 0 0 6,527 14 4 oe Bes 7,000 0 0 
(b) Current -. 30,000 0 0 21,937 9 0 30,000 0° 0. 
Ex Realisation of C.F.C. from local 
ranches: (Journal Quota) .- 10,000 0 0 8829 8 0 on i 11,000 0 0 
Expected Realisation of 
from Direct Members of Central 150 0 0 577 0 0 i Pe 205 0 0 
Contribution of Annual Conference on 
account of Delegates’, Members’ and 
Visitors’ fees (30% as per rule 21-I 
of 1.M.A.) to the Central Office 
(a) Arrears és ‘a 500 0 0 250 0 0 $. 4 3,325 0 0 


(b) Current 


pupeaet Realisation of Fees from the 

ffiliated Branch in Great Britain (as 
per rule 22 of the I.M.A.) .. 200 200 0 20 0 0 

Expected Realisation of Income from ; 

_ Advertisements in ‘Membership List’ dd 

Interest on Govt. Papers’ and Bank .. 850 0 0 650 10 0 Ks “i 650 0 0 


38,792 9 4 


. As. P. Rs. As. P. Rs. As. P. 
Stationery 1,500 0 0 1,850 9 0O* 3,000 0 0 
Postage & Telegram a, oe @ 0 1,723 11 3+ 2,500 0 0 
Establishment 11,500 0 0 8,937 15 0 12,000 0 
Dearness Allowance 2400 0 0 2,548 4 4,500 0 0 
Bank Charges o4 ie 100 0 0 130 14 9 200 0 0 
Electric Charges ae ‘i 150 0 0 226 7 0 300 0 0 
Telephone Charges Ss me 350 0 0 242 15 6 350 0 0 
Travelling Allowances for members of 
W.C. 10,000 0 0 8519 2 0 12,750 0 0 
Charges General (supl.) 2,200 0 0 2,432 13 O}| a 3,000 0 0 
House Rent 1600 0 0 600 0 0 2,500 0 0 
Legal Charges "oe ai 100 0 0 0 0 ‘ 2,000 2 0 
Paper & Printing a .. 1,100 0 0 1,714 0 3f ‘ 2,000 0 0 
Repairs & Renewals oad ra 200 0 0 169 11 9 . 500 0 O 
Furniture & Fixture 3,040 6 6 2,000 0 0 
Books 50 0 0 3412 9 250 0 0 
Provident, Fund .. 0 0 336 6 0 ‘ 500 0 0 
Conveyance 400 0 0 9% 0 0 250 0 0 
Propaganda 2,000 0 0 1,500 0 0 
Audit Fee 150 0 0 250 0 0 
of Journal (out of 
.F.C. to the Journal Fund) -- 10,000 0 0 8274 8 0 ‘ 11,000 0 0 
upto date ‘Membership List’ 10,000 0 0 
Payment of subscription of I.M.A. to 0, 
the W.M.A. for 1947, & 49... 7,000 0 0 
Total 49217 3 0 41,092 8 9 78,350 0 0 


Explanation : 
* The excess of expenditure is mainly due to purchase of Stencil, Duplicati Paper for  sendi Circulars 
Branches re: Indigeneous System of Medicine, World Medical Association asa rans ky Changes of Rules ete. 2s 
+ The excess is mainly due to sending different Circulars to Branches and for issuing demand Notice to defaulting 
members individually and to branches under Registered Cover with A/D. 
ttt This does not include pa: tt of any honorarium or. allowance to the Honorary office-bearers. 
_ When a whole-time paid retary is appointed this figure will have to be increased by about Rs. 7000/- for the 
remaining eight months of the financial year (February-September, 1949) and the total deficit will be Rs. 21,150/-. 
A The excess is due to the increased rate of Dearness Allowance sanctioned to the Staff from August, 1948 
\ e Presi or le-time , and other expenses in connection 
e excess is due to priting cost of Rule Books, lot Paper, Resolutions passed in All Conferences, Memo- 


— 
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expected trom or Actual tor 
1947 Conference 1948 Conference) 
: 
= Total .. 45,520 0 0 64200 0 0 
Estimated for Actual for 1947-48 Proposed for 1948-49 ae 
| 1947-48 
2 
5 
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Balance Sheet as at. 30th September, 1948 


Rs. As.P. As.P. Rs. As.P. As P 
Rurniture Fittings, at cost 
As per last 


LIABILITIES 


9 Less Depreciation de 378 0 0 0 


000 0 3 
Advertisers << oe 3852 5 0 8003 7 9 Cyele, at cost 
eam cand As per last Balance Sheet . 0.0 

Income Tax (Adjustable) .. 11010 0 — Less Depreciation > 100... 6400 
Fund: 

As per last’ Balance Sheet .. 54,517 7.25 Books, at cost 124 

Less Deficit this year -. 14174 9 1 40,342 14 1 As per 

Balance 


S Debtors 
Presi 


Face Value Rs. 20,000/- .. 
Add 3% Ist Development 
Loan 1970-75 

Face Value Rs. 8,000/- .. 817314 3 28,548 4 3 
Cash & Bank Balances: 

In Hand 


* 17 6 0. 
At Bank on Current Account 5,013 1011 5,031 011 


20,374 6 


50,992 4 10 


i i ssoci (Journal Department) 

the annexed Income & Expenditure Account for the year ended 

i cutta and have found the same to be in accordance therewith and subject 

to our separate of the state of affairs of the 
jation our 


view 
explanations given to us and as shown by the books of the 


Provident Fund .. ve 1,584 5 0 Sheet .. 1,359-0-0 
Additions »2,429-0-0 3,788. 0 0 
Advances: 
< Additions  34-11-0 611 11 0 
Less Depreciation 12211 0 489 0 0 
Machinery, at cost be: 
: As per last 
Addit 7,372-1-6 7800 16 
t 
Less | Depreciation 15601 6 6240 0 0 
; 6,304 5 5 
392 15. 9 
Advance to Staff .. 7 00 
46 
Other Interest .. 395 12 6 (44210 6» 
Investments, at cost 
3% 1st Development Loan 
1970-75 
| 50,992 4 10 
| 
ia The 11th December, 1948. Sa./- G. Basu & Co, 
Calcutta Incorporated. Accountants, 
6, Hastings Street, Registered Accountants & Auditors. 
— 28 — 
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INDIAN MEDICAL ASSOCIATION—( JOURNAL) 
Income & Expenditure Account for the year ending 30th September, 1948 


Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
To 957 4 0 By Advertisement 1,00,326 14 0 
» Stamp & Postage x 5,422 11 3  ,, Subscription 1,393 8 3 
» Binding Charges +. 4,933 4 0 ,, Interest 658 0 0 
» Stationery ps 609 12 6 ,, Miscellaneous Recei 141 4 0 
» Printing Char 40,919 8 6 _ ,, Contribution from . 
» Salary & Allowances 16,981. 0 3 ent Se oe 6,000 0 0 
» Paper Purchases . 39,492 4 0 Excess of Expenditure over 
» Bank 9212 6 Income i 14,174 9 1 
» Commission 6,679 3 3 \ 
» Blocks * 1,964 5 3 
» Electric Charges 234 5 0 
» Rent 3 600 0 0 
» Travelling 543 15 0 
eyance .. 154 14 6 
Bed Det. 13 10 
» Burg ite 
» Audit Fee bs ch 150 0 0 
» Depreciation .. 2,076 12 6 


1,22,694 3 4 1,22,694 3 4 


G. Basu & Co., 
Incorporated Accountant, 


6, Hastings Street, , 
Registered Accountants & Auditors. 


The 18th December, 1947. 


INDIAN MEDICAL ASSOCIATION—(JOURNAL) 
Statement of Receipts & Payments for the year ended 30th September, 1948 


144311 5 11 


- RECEIPTS PayMENTS 

: Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
To Opening Balance: ’ By Machi <i 7,372 1 6 
Cash in Hand Se 4615 3 » Binding Charges { 4,933 4 0 
At Central Bank of 12,24410 1 , y Blocks ae 1,964 5 3 
India Ltd. ——_ 12,291 9 4 __,,_ Bank Charges 92 12 6 
» Subscription ., ; 1,897 9 ,, Commission 6,679 3.3 
» Advertisement a 1,10,906 14 4 ,, Telephone ‘ie 080 
» Outstanding Journal Con- 2,274 0 ,, Printi 41,015 9 6 
tribution (Central De- » Paper Purchase 39,492. 4 0 
partment) +A » Stamp ‘3 6,035 9 3 
» Journal Contribution 6,000 0 0 ,, Stationery 609 12 6 
» Burglary 92 6 9 =, Salary & Allowance 16,981 0 3 
» Suspense “ 945 0 0, Travelling (Staff) 426 6 
» Bank. Suspense 8012 6 9 ,, Conve 154 14 6 
» . Provident Fund (General) 665 7 0 ,, Carriage & Freight 421 7 6 
» Income Tax a. 89 4 0 ,, Subscription 504 1 6 
» Advance (Staff only) 337 0 0  ,, General 918 8 0 
» Interest i 658 0 0 ,, Books 3411 0 
» Other Receipts 141 4 0. Furniture & Fixtures 2,249 0 0 
» Uniform 38 12 0 
» Investment 8,173 14 3 
» Advance (Staff) 37 0 0 
» Advertisement 517 13 9 
» Suspense ¢ 200 0. 0 

lectric 
» Provident Fund 120 11 0 


17 6 0 
5,013 10 11 
1,44,311 5 11 
Sd/- G. Basu & Co, 


Incorporated Accountant, 
Registered Accountants & Auditors. 


Calcutta, 
Cash in Hand 
At Central Bank 
India Ltd. 
8 
‘ 
6, Hastings Street 
The 18th December, 1947. | 
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Advertisement charges 

Subscription 
Miscellaneous 
Journal Contribution from Central 

Department 
Journal contribution from 
tral Department for 1946-47 


Expenditure 


Postage 

Stationery. 

Printing 

Paper 
*Salary & 
Commission 
Binding Charges” 
Blocks 


ubscription to ournals 
General Char; 

Furniture 


Business 


Provisional Budget for 1948-49 


for 19 


947-48 


Actual Income 
for 1947-48 


Rs. As. P. 
1,06,536 12 
1,89. 


1,17,508 2 


Expenditure 


6,000 
600 


40,000 
45,000 
18,000 


141 4 
658 0 
6,000 0 


2,274 8 


SRF 


4 
9 
0 
0 
0 
0 
1 


Actual Expenditure 
for -48 


Alo CAA 


Estimated Income 


Estimated 
for 1948 


383s 


174600 0 0 


* This amount does not include payment of any honor arium or allowance to the Editor, Asstt. Editors or the 


Bree ws wos 


Vol, XV1iI, 
Income 
Rs. As. P. . f Rs. As.. P. 
1,12,500 0’ 0  1,60,000 0 0 
2,500 0 0 2,500. 0 0 
~ 300 0 0 ; oe on 300- 0 0 al 
900 0 0 3 nr 800 0 0 
10,000 0 0 11,000 0.0 
t 
1,26,200 0 0 .. 1,74,600 0 0 A 
: ta 
di 
‘ of 
s. 
0 611 1 fo 
0 504 He 
0 918 N. 
House Rent 0 600 wi 
Audit Fees 0 150 of 
Provident Fund 0 | 665 aft 
Bank Charges .. 0: 92-12 be 
Travelling ree 0 543 15 bec 
ssing ee ee oe ee 
Conveyance és 154 14 ee the 
Typewriter, repairs & cycle HO 80 0 mil 
Rebate ee 0 0 206 6 ee cou 
3 und 
cau 
Capital Expenditure: - to: 
star 
4 Plant & Machinery oe ee 9,000 0 0 7,800 1 6 - do. he 12,000 0 0 Jou 
of | 
to 
Con 
the 
nea: 
Of abs« 
and 
— 20 — | | 
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The Independent Status of India has also made it 


necessary for us to take our legitimate share in the accounts 
of the various Internal Bodies like the World Medical 
Association, World Health Organisation. This also means 
added expenses (which in the absence or paucity of govern- 
ment help, the association is finding it difficult to meet). 
The Journal of the Association which previously used to 
contribute a modest amount every year after meeting its own 
expenses has, for some time past been running at a loss 
particularly because of the paper control order of the Govern- 
ment limiting the number of pages for advertisement. 

There is however no need for alarm and we hope to get 
over our difficulty by mutual help and co-operation as we have 
already been able to do in the past, 


MepicaL CoNFERENCE 


The XXIV All-India Medical Conference which was held 
under the auspices of Bombay Branch at Bombay from 26th 
to 29th December, 1947 owes its great success to Lt. Colonel 
Amirchand, F.R.c.P.E., 1M.s. (Retd.) who as its President, 
conducted the deliberations of the Conference with remarkable 
tact, patience and ability. The session had as usual closely 
packed programmes of scientific discussions and _ social 
diversions. The Resolutions passed by the Conference 
represented the considered opinion of the medical profession 
of the country on various matters affecting the public and the 
profession and they were duly forwarded to proper authorities. 


This session was unique in the annals of the Conferences 
of the Indian Medical Association as it was for the first time 
that different Conferences representing the A.I.M.L.A. and 
other specialist organisations met at. the same place and also 
held. a joint session. About 2000 doctors attended the various 
Conferences. The Reception Committee at Bombay worked 
hard to make the sessions a success and deserve congratulations. 


A special feature of the Conference was to offer felicita- 
tions on his appointment as Secretary to the Ministry of 
Health and Director General .of Health Services to Dr. Jivraj 
N. Mehta who has laboured hard for the uplift of the medical 
profession in the country. 


JourNAL DEPARTMENT 


The year under review had in it all the characteristics 
of its immediate predecessor and has little recovered from the 
after-effect of the great havoc so far as the business world 
is concerned. Consequently, in spite of strenuous efforts, it 
became impossible for the Journal to maintain the regularity 
of the last few issues mainly due to labour troubles in printing 
presses and irregular supply of paper, the monthly require- 
ment of paper being over 300 reams of demy size. To have 
the regular supply of paper assured every month from the 
mills the Journal Committee did not let grass grow under 
their feet in tackling the situation with all the resources they 
could command under the circumstances. Although the 
attempt was partially successful, it is yet on the anvil and 
requires constant hammering which is being done. The 
difficulties of production, as stated in the last Annual Report, 


under progressive restrictions of paper-supplies continue to . 


cause periods of great stress and anxiety for the Editorial 
staff and the Business Manager. It is, however, encouraging 
to note that in spite of the handicaps with which the Journal 
started at the beginning of this yeas, thirteen issues of the 
Journal had gone through the press and reached the hands 
of the members ofthe I.M.A. during the year under review. 


The country is now gradually passing to.a more tranquil 
period and it is natural for us to expect the medical profession 
to come within the fold of the I.M.A. in large numbers. 
Consequently, circulation of the Journal will increase with 
the growth of the membership. With the present number of 
nearly 12,000 addresses on the mailing list it has become 
absolutely essential for the Journal to have a press of its own 
in order to be able to cope with the ever-increasing cost of 
production as well as to save and economise time and money. 
fo meet the ever-increasing expenditure for the publication 
and management of the Journal, the Journal Committee had 
to revise the advertisement charges and subscription rates. 
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The number of pages allocated for each issue of the 
Journal continued to be 96 pages (48 for text and 48 for 
advertisement) throughout the year in consonance with the 
Paper Control (Economy) Order. 134 contributions weré 
received from various parts of Indian Dominiofi and Pakistan 
as per table below: 


South India 
Gujarat & Kathiawar 
Maharastra & Karnatak .. 
Sind 
Ceylon 


Total -. 134 


The articles received may be cPissified as under: 
Medicine we 
Tropical Disease rs. 3} 
Nutrition & Deficiency Disease 
Tuberculosis 
Venereal Diseases 
Medical Education 
Medical Relief 
Medical Research 
Medicolegal 
History of Medicine 
Public Health 
Indigenous system of medicine 
Pathology & Bacteriology .. 
Physiology 
Pharmacology 
Obstetrics & 
Radiology 
Surgery 


Gynaecology 


RNCand 


| 


Total -- 134 


_ Altogether 54 articles and 10 case notes could be published 
in the volume under report. More could not be accommodated 
for want of space. The total number of pages of reading 
matter printed was 576. 


The Journal Committee consisted of :— 


1. Dr. Kumud Sankar Ray, M.A. BSC, MB, CHB, 
F.S.M.F.—Editor. - 

2. Dr. P. K. Guha, M.R.C.s., D.0.M.s—Hony. General 
I.M.A. 

3. Dr. B. P. Neogy, M.B., M.R.c.P., M.R.c.s.—Asstt. Editor. 

4. Dr. K. C. Sarpapurkari, M.B., F.R.C.s.—Asstt. Editor. 

5. Dr. R. Sinha, B.sc., MB. M.RGS., LR.C.P., L.M., D.C.0.G, 
D.G.0.—Business Manager. 
Dr. B. B. Roy, 

7. Dr. A. N. Roy, B.A, LMF. 

8. Dr. P. C. Sanyal, F.R.cs. 

9. Capt. P. B. Muxerji, Bsc. MB. 
F.F.R., I.M.S. (RETD.). 

The Committee appointed the following Sectional 

10. Dr. K. K. Sen Gupta, M.A., B.SC, M.B., D.T.M. 
Secretaries:— ~ 

1. Anatomy—S. C. Sinha, F.R.C.S. 

2. Biochemistry—H. N. Mukherjee, B.sc., M.B., D.L.C. 

3. Dentistry—R. Ahmed, p.p.s. 

4. Hygiene—J. P. Chowdhury, D.P.H., D.T.M. 

5. Radiology—Sambhunath Mukerji, D.M.RE. 

6. Pathology & Bacteriology—D. N. Banerjee, M.B., M.D., 

ya Prasad, m.p. 

7. Ophthalmology—B. N. Bhaduri, 

8. Oto-Rhino-Laryngology—Major K. K. Ghosh, 
F.RC.S., D.L.O., LT.F. 

9. Psychiatry & Laryngology—C, C. Saha,m.n., M.R.C.P., 
M.SC., D.T.M., F.R.F.P.S. 


D.M.R.E., F.R.C.S., 


M.B., 


Andhra 
Bengal 
Bihar 
U, P. os si 
Punjab 
Orissa we 
7 4 


RNAL 


10. Surgery—-A. N. Mukherjee, B.sc., L.RB.C.P., 
Frcs. M. G. Kini, M.B., M.CH., F.R.CS., F.R.S. 
Obstetric & Gynaecology—Subodh Mitra, M.D., F.R.C.S., 
F.R.c.0.G., Chamanlal Mehta, M.B.B.S., F.R.F.P.S. 
” Pharmacology—Bidhu Bhusan Roy, M.B. 
K. Pal, M.B, M.RC.P., F.R.S.E. 
Ahmad,  V.H.A.S., 


M.B., 


13. Physiology—R. 
14. Forensic— Medicine--D. 
F.S.M.F., A.LR.O., I1.M.S. (RETD.). 
. Medicine—Himansu Roy, M.D., Sunil Krishna Dutta, 
m.p., S. K.~Ghosh Dastidar, M.RC.P., D.1.M., P. Kutum- 
biah, B.A., M.D., M.R.C.P. 
16. Cardiology—Amiya K. Bose, M.sc., MB, MR.CS., 
M.R.c.P., J. C. Gupta, M.B., M.D. 
17. ey a Diseases & Dermatology—B. N. Banerjee, 
b “Medico Politics—B. B. Banerjee, H. N. Shivapuri, 
1.M.S. (RETD.)., S. C. Sen, B.SC. D.M.RE. 
“Articles and notes were referred as occasions arose to 
the Secretaries for necessary action. 


As before the All-India Advisory Editorial Board con- 
sisted of :— 

. Dr. P. Kutumbiah, B.a., M.R.C.P. 

Bhupal B.A., M.B. 

Rao Bahadur S. Tirumurti, 8.a., M.B. & C.M., 
D.T.M. & H. 

. Dr. R. N. Cooper, M.s., F.R.C.s. 
. Dr. Jivraj N. Mehta, m.p., M.R.C.P., F.C.P.S. 

Capt. S. K. CHoupHuRY, M.B.E., B.A., M.B., I.M.S.(RETD.) 
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7. Lt. Col. Amir Chand, F.R.c.P.E., M.S. (RETD.). 
8 Dr. S. C. Sen, B.sc., M.B. D.M.RE. 
Dr. K. DaDACHANY}, LM. & S. 
he financial position will be evident asa the audited 
accounts, 


Orrice-BEARERS OF THE IL.M.A. (Centrat Orrice) 
FOR THE YEAR 1947-48: 


Col. Amir Chand, F.R.C.P.E., (RETD.), a 
i. 
Vice-Presidents—1. Dr. B. N. Ghosh, M.BE., F.R-F.P.S., 
reg om Calcutta; 2. Dr. S. C. Sen, B.sc., M.B., D.M.RE., Delhi; 
. Dr. U. Krishna Rau, — B.S., Madras. 
Hony. General Secretary—Dr. P . K. Guha, M.B., M.R.C.s., 


D.0.M.s., Calcutta. 
Hony. Treasurer—Dr. R. C. Sen, Calcutta. 
Hony. Jt. Secretaries—1. Dr. T. N. Sig M.B., Calcutta, | 
2. Capt. R. C. Goulatia, m.p.p.s., Delhi, 3. Dr. S. Samaddar, 
M.B.B.S., Patna. ‘ 
Hony., Secretaries—l. Dr. J. Majumdar, 
Calcutta, 2 . Rajagopalan, t.m.P., Madura, 3. Dr, 
K. P. Poi, Khulna. 
Editor, JI.M.A—Dr. K. S. Ray, M.A., B.SC. M.B., CH.B 


(EDIN.), F.S.M.F. 


R. C. Sd./- P. K. Guua, 
«Treasurer, Hony. General Secretary. 
edical Association. Indian Medical Association, 


Hony. 
Indian 
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opinion would be duly considered and incorporated 
in the proposed amendments. 
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